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Gn Address. 


By H. G. FurNELL, : 


Retiring President of the Victorian Branch 
of the British Medical Association. 


I sHovutp like to thank the Council again for electing 
me to the very honourable office of President. I have 
enjoyed my year in that position, I have learned a great 
deal, and I hope, as a result, I may be of some service 
to the Association in the future. I wish to thank all 
members of the Council and the staff for their support 
during the year. In the annual report a short paragraph 
appears Over my name. Few people read annual reports, 
so with your permission I shall quote it to you. 


I would not iike to retire without expressing deep 
appreciation of the cooperation and assistance of the 
whole of the office staff. We are fortunate in having a 
very competent staff, but much more so in having one 
that combines cheerfulness with efficiency. It is always 
a pleasure to enter the office, and this happy atmosphere 
is a tribute to Dr. Dickson and the Assistant Secretary, 
Miss Ccerley. 


It is customary for the retiring president to remark on 
the fact that he delivers his presidential address after he 
has retired. Perhaps there is wisdom in this apparent 
incongruity. The president is intimately concerned in all 
the activities and problems within the branch, and has 
a unique opportunity to understand just what is involved 


1 Delivered at the annual meet ofthe Victorian Bran 
of the British Medical on December 1955. 


in the management of a branch of the British Medical 


- Association. I think the most useful contribution he can 


make is to use this experience to give his impressions 
of the state of the profession and his ideas as to its future. 

First, I would say that in Victoria medical practice in 
general is in a very healthy condition; practitioners do 
their work efficiently and to the satisfaction of their 
patients. The troubles that arise, and at times receive 
some publicity, are only rare incidents; in fact, it is their 
rarity that gives them news value. 

I propose to discuss several matters and I must emphasize 
that the opinions expressed are purely personal. I hope 
that I may stimulate thought on these problems; they all 
exist, and have to be faced; the more members who will 
give them serious thought, the better our final decisions 
will be. 

‘ Honorary Service to Hospitals. 

The first subject I intend to discuss is honorary service 
to hospitals. ~ 

It has been the custom for doctors to give their services 
free to public hospitals—in other words, to make a con- 
tribution of time and skill to charity. Recently this custom 
has been the subject of reconsideration, and the weight 
of opinion seems to favour the abolition of honorary 
service. While I do not hold that something is necessarily 
good because it is old, I feel that it is wise to think 
well before altering a practice which has endured for 
many generations, and around which our hospital system 
and our medical education have been built up. 

Why has the idea of changing this tradition originated? 
Is it because the State now contributes the bulk of the 
finanee required for hospitals? ‘This, I think, has some 


een 
aint : 
New 

t of 

Dr. 
Ww. 

the 

Oo. 

the 

Dr. 
tted 
and : 
Ups 
Ce, 

any 
ated 
or 
‘ion, 
arie 

in 

225 

RY 

1am 

nts 

ract 
the 
not 
for- : 
THE 

be 
THE 
mer : 
-8.) 
ger, 

abe, 
the : 
any 
eipt : 
one 

not 
of 

tion 
by 

£5 ; 


4, 1966 


bearing. The Queensland hospital system is a case in 
point. In 1945 the State took over the deaacine of all 
hospitals, and the State abolished. the means test; so that 
anyone, whatever his financial stature, is fully entitled to 
make use of the services supplied by Queensland hospitals. 
This I feel completely alters the proposition, and any 
doctor would feel aggrieved at being asked to treat,-as a 
charity, one who could well afford to pay for private 
medical care. As a result the visiting staffs of Queensland 
hospitals are paid on a sessional basis. 


“One point of importance is that I think there is an 


essential difference between teaching and non-teaching 
hospitals in this connexion. Appointment to the staff of 
a teaching hospital bestows a cachet on the appointee, and 
there is no doubt that many advantages follow in its train 
—for the young man, the opportunity to see large numbers 
of patients, and to do work that his private practice does 
not yet produce; for all the staff, the association with 
students, where the gain is both educational and financial. 
Educational, because he is kept alert by teaching and 
answering the questions raised by the inquiring minds of 
good students. Financial, because if he be a good teacher 
and a good practitioner, his students, who soon go into 
otuction, will call him as a consultant and refer work to 
him. It is always a pleasure and a sop to one’s self-esteem 
wher an old student refers a patient. This, of course, 
does not apply to non-teaching hospitals, though there 
a member of the honorary staff must get work from his 
colleagues in the district if his care of public patients 
makes it obvious that he is capable and conscientious. 


*’ When members become heated about the amount of 
honorary work they do, and demand that they should be 
paid, I always wonder just what a staff appointment at 
,\a teaching hospital would fetch in the market, if it could 
be sold like a seat on the Stock Exchange. Those who read 
the history of the old Melbourne Hospital may find much 
of interest on this subject. The young man commencing 
specialist practice, whose hardships are generally advanced 
as an argument for payment, is the one who has most time 
to spare and most to gain from a hospital appointment. 


It appears to me that there are three phases in the 


association of an honorary medical officer with a hospital.. 


In the first, when he has much to learn, he. has senior 
degrees, but has not yet acquired great skill or judgement, 
and in this phase he is wholly the gainer. In the second, 
when he is maturing, he has much to give, but still much 


to gain from the hospital. The third is that of the senior. 
man, who does not need to increase his private practice, © 


whose judgement and skill are probably at their zenith, 


_ and who is almost wholly the giver. : 
In considering payment for services it is well to remem- 


ber that “he who pays the piper calls the tune”, and that 
sooner or later he who holds the purse will exert pressure. 
Remember that we as a profession are opposed to a 
salaried medical service, and that when a hospital is run 
with a paid staff the smaller.the staff the less trouble for 
the paymaster. It would only be logical for the end result 
to be a comparatively small, paid, full-time staff to do all 
the hospital work and all the teaching—a very bad solution 


both for the profession and for the public. On this topic - 


as on many others we would gain much by a careful study 
of the condition of the profession in England. Remember, 
we pride ourselves, and frequently with justice, and take 
great credit for the honorary work that we do, and we gain 
prestige for the profession by this work. It is worth while 
considering whether we. wish to lose this. 


‘Finally, in regard to teaching hospitals, if payment for 


_ services is put into operation, I am sure we should fight 


to have our salaries paid by the University rather than by 
ane government agency such as the salina? and 
Charities Commission. 


Shortage of Doctors, 


During the year an inquiry into. the shortage of doctors 
in Victoria has been conducted by a subcommittee of this 


. Branch Council. It has long been obvious to all who- have 


needed “locums” that such a shortage exists. This inquiry 


has established with considerable accuracy just. what the - 


deficiency is and what the annual replacement needs are, 


and has given us a sound basis from which to estimate our 
future requirements. Our sincere thanks are due to this 
subcommittee, headed by Dr. Kent-Hughes, for their work. 
As one result of its report, the Association requested and 
obtained a meeting with a special subcommittee of the 
University Council to discuss this matter. Additional force 
was lent-to our argument when in.1954 the premedical year 
was massacred at the annual examinations. At the meeting 
the University representatives expressed agreement with 
the statement of your delegates, that the problem was 
an urgent one, demanding immediate action. Various 
methods of approach were discussed, and your delegates 
left the meeting with a feeling of optimism. Time will 
show whether that feeling was justified, or whether the 
University will procrastinate on the grounds of difficulties 
in fixing standards for the premedical year, or lack of 
funds, lack of staff, or lack of equipment. I would appeal 
to all members to do what they can to keep the matter 
alive in University circles. 

At this time it would not be amiss to remind my listeners 
of the numbers of students in the various years of the 
ae course at the University of Melbourne. They are, 
in 


Premedical 211 
Preclinical, 
Clinical years, 


From this it will be seen that.in five years’ time we shall 
ag ie a year of about 100 instead of the usual 150 
or 

While the number of graduates from our own schools 
is below requirements, the most desirable recruiting 
ground is the British Isles. At present fewer than 40 
British graduates are being registered in Victoria each 
year. Your Branch Council has discussed the question of 
interesting British graduates in the opportunities presented 
in this State, and has already taken some active steps in 
the matter. Unfortunately the first article in a recent 
British Medical Journal stated categorically that there 
were no openings for British graduates in Australia, 
and the writer spoke as though he had recently made 
a personal investigation of the position. The damage done 
by such statements takes time to eradicate. 


Medical Fees. . 

I now come to a perennial question, which has shown 
increased activity recently. Should medical fees be 
increased? First, we must remember that this does not 
apply to our profession alone. Everyone who works for his 
living thinks that his particular work deserves increased 


pay. 

I suggest that there are certain undeniable facts; one 
is that any doctor who works hard in private practice 
makes a large income, one that compares favourably with 
that of a university professor, or the Prime Minister of 
Australia, One has only to read in THe MepicaL JouRNAL 
or AUSTRALIA the advertisements of practices for sale, and 
for partners, assistants, and “locums” to agree with this. 
The complaints come after taxation has been deducted. 
Two of the big problems in a doctor’s budget are provision 
for his old age and provision for the education of his 
family. ‘The latter is much more urgent in the case of a 
country doctor, who practically always has to send his 
children to boarding school after their early years. 

Taxation of course applies equally to everyone in the 
same income range, and it is useless to kick against it in 
general, but there are two directions in which we should 
take concerted action. The first is with regard to super- 
annuation: As you well know, representations have recently 
been made to the Government by the Federal Council in 
association with other professional self-employed groups, 
such as lawyers, architects and dentists, to have the 
deductible allowance for superannuation greatly increased 
above the present life assurance allowance of £200 a year. 

In parenthesis I might say that as the value ofthe 
pound decreases, so does the value of the money received 
from assurance policies; the great virtue of assurance is 


at 
— 
= 
4 | 
| 
| 
| 
= 
a 
: 
4 
: 
| | 
4 
: 
. 


RES 


Fepruary 4, 1956 


THE MEDICAL JOURNAL OF AUSTRALIA 163 


that the proponent has full cover for his dependants from 
the moment he pays his first premium. Another advantage 
is that the annual payment of premiums is a forced method 
of saving. If we had the strength of mind to allocate a 
sum of money each year to be invested in some basic 


_ industrial stock, such as Broken Hill Proprietary, and 


if we lived our expected span, we would be much better 
off than if we had invested the same amount in assurance, 
the reason being that assurance is for a fixed number of 
pounds, whatever their real value may be, while sound 
stocks increase in value, give birth to new shares, and also 
pay dividends. The possibility of establishing some form 
of investment trust company with assurance cover for 
some years, might be well worth investigating by the 
profession. 

The second way in which concerted action might bring 
results is in getting an increase in the deductible allow- 
ance for secondary school fees. This incidentally would 
have the enthusiastic support of all schools; as, with the 
increases in fees forced on them at fairly regular intervals, 
they realize that their very existence is imperilled, and 
that many whom they would like to have as students are 
debarred by financial stringency. _ 

In both these matters I would urge that members take 
action by applying whatever political pressure they may 
be capable of exerting. If these two items could be 
adjusted, I feel there would not be —— agitation for 
increase in fees, 

While dealing with fees it is worth ‘ecandinn that some 
months ago this Branch Council set up an investigation 
by a highly. competent team of actuaries to determine 
whether increases in the cost of conducting a practice, and 
in the cost of living since 1952 (the year in which the 
current fees were introduced) warranted a further lift in 
medical fees; and if this was justified, what the new fees 
should be.- Now that their report has been received, and 
an increase in fees has been indicated, the profession can 
impose the new fees, feeling that they have been decided 
on only after adequate investigation, and.are recommended 
by authority. 


Medical ‘Education. 


Following the question of fees, we might consider certain 
aspects of medical education. I have already dealt with 
the student ‘problem from the angle of the supply of medical 
graduates in adequate numbers. I should like for a moment 
to talk about education more broadly. A boy or girl who 
intends to take a medical course begins to specialize at 
school, at the age of thirteen or fourteen years, and tends 
to confine his studies to the essentials for his premedical 
year at the University. When it is considered that this 
makes the study of history, geography, the classics and 
modern languages almost impossible, I think it cannot be 
gainsaid that education in any broad sense is denied him; 
this is most unfortunate. 

I feel that a knowledge of chemistry and physics, 
adequate for the ordinary medical practitioner, could 
readily be acquired in the final school year and iu the 
premedical year at the University. I have great hopes that 
something in this direction may result from the meeting 
of the British Medical Association and the subcommittee 
of the University Council to which I have already referred. 

I have been interested recently by certain opinions 
expressed by several of our young graduates, who have 
returned after working on the staffs of London teaching 
hospitals. They were greatly impressed by the maturity 
and broad outlook of many young graduates and students 
there, compared with our own men of similar seniority. 
What bearing is had on this by the fact that the senior 
universities of England demand a B.A. degree before a 
start is made on the medical course, I am not in a position 
to say. I gather that a similar requirement in the United 
States of America does not always have the same result, 
except, of course, that medical graduates there are con- 
siderably older than ours. The same opinions were not 
expressed of the graduates of provincial medical schools in 
England. 

An interesting recent development affecting medical 
education to. some degree has been the offer by the Aus- 


tralian Army to subsidize a certain number of students, 
requiring in return a short period of service in the medical 
corps after graduation and junior residentship. The method 
is to enlist the students at once, and to commission them 
as lieutenants, with the pay and allowance of that rank, 
which amount to a generous subsidy and must be very 
attractive to many students. The drawback is that the 
student is bound for a period after graduation, and will 
not be able, for instance, to continue hospital residency, 
or to go abroad at once for further study. A good point 
is that it will ensure that the young graduate sees a 
certain amount of general practice of a type, before 
embarking on specialization should that be his aim. With 
increased living costs, and with very attractive financial 
opportunities for the young in dead-end occupations, it 
may be that payment of medical students will be necessary 
in the not distant future. I imagine something in the 
nature of the annually increased payments now made to 
apprentices. 

With the present shortage of students of dentistry 
perhaps a start may have to be made in that profession. 
If payment of all students is established it might be a 
condition that a short period of service in outlying districts 
would be imposed, after junior residentship, and before 
full registration is granted. I understand something of 
this nature was practised in Poland before the recent war. 


Specialization and General Practice. 

Now to introduce King Charles’s head. This is an oppor- 
tunity to mention a phobia of mine; it is the doctor prac- 
tising a specialty, particularly a limited one; without some 
experience of general practice. One sees too many examples 
of a patient consulting a specialist and being subjected to 
a very rigorous special examination, before having the 
kind of routine general examination which would be given 
by any competent general practitioner and which in some 
cases would disclose the lesion outside the bounds of the 
specialty. This of course would not occur if all specialists 
acted purely as consultants, a state of affairs devoutly to 
be wished, but almost unknown here. Most particularly 
would I apply this to psychiatry. This specialty is so 
important, and deals with so vital an aspect of humanity, 
that I would restrict its practice to men with higher 
medical qualifications, who have many years’ experience 
in the practice of general medicine. 


Concluding Remarks. 


I feel I have kept you todo long, especially when one 
considers that one of the great speeches of the world, the 
Gettysburg address, was scribbled on the back of an 
envelope, in the train on the way to the war cemetery 
where it was delivered. At least I agree with you that 
I am no Lincoln, and after referring briefly to a couple 
of subjects I will finish. 

I shall mention our efforts to facilitate service to patients 
by the special suburban index in the pink pages of the 
telephone book. Since this has-been instituted, complaints 
by people unable to find a doctor in an emergency have 
practically ceased, so the innovation may be said to have 
justified itself. 

The second subject deals with the old age pensioner. 
During the year we sent a questionnaire to a small number 
of practitioners in industrial and semi-industrial areas. 
I should like to say that the response was gratifying, and 
the conclusions that can be drawn are these. It is prac- 
tically only in the inner and older industrial suburbs that 
many difficulties occur. They affect the single pensioner 
much more than the married couples. The immediate 
requirements for the amelioration of the position are, first, 
the provision of decent housing at a cost within the 
pensioners’ range; second, the availability of at least one 
good meal a day to those who are unable to cook for 
themselves, through poor health or lack of facilities; third, 
the provision of care, either institutional or in the home 
(preferably the latter), for those who are temporarily 
or permanently unable to care for themselves. Curiously, 
alcohol is not mentioned as a problem of importance. 

I said at the beginning of this address that thé profession 
was in a very healthy state. A good deal of what I have 
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said would appear to cast some doubt on this. Such is not 
my intention, but it would-be futile in a personal review 
such as this not to mention any matter that appears to me 
to call for thought. This is the note I want to sound—we 
are members of a proud profession with great traditions; 
it behoves us as the custodians of those traditions to take 
thought lest, gradually, something is lost. that we would 
regret, perhaps when it is too late. 

Finally, as an indication that we still adequately fill 
our place in the community, I should ‘like to read an 
extract from a.student’s essay. As you know, in the final 
year our students spend a short time with a general prac- 
titioner and take part in all his professional activities. 
One of the general practitioner hosts on the Saint Vincent’s 
list this year gave a prize of five guineas for the best 
essay by a student on “My first experience in general 
practice”. As Dean of the Clinical School, I had to judge 
the entries, and I was greatly interested to read what 
fresh young eyes saw in the daily round of the general 
practitioner. To quote from one essay: - 


To sum up, my first impressions of general practice 
were of the kindness and the courtesy in approaching 
the patient, ani the effort made to ease his difficult 
position. The total impression left on me was the truth 
of the saying of Sir Robert Hutchison: ‘No man or 
woman is too good for general practice.’ 


<i 


MELBOURNE’S PUBLIC ANATOMICAL AND 
ANTHROPOLOGICAL MUSEUMS, 
AND THE JORDANS. 
By E. GRaEME ROBERTSON; 
Melbourne. 


I negrer that this is not a moral narrative, but it is a 
history with many morals. The medical and lay Press 
stigmatized the anatomical museums as manifestations 6f 
quackery. The term quackery is applicable in that human 
misery was exploited for personal gain, but the matter 
goes much further. A quack, in the broadest sense, is 
one who “professes a knowledge or skill concerning sub- 
jects of which he is ignorant” and, more specifically, he is 


“an ignorant pretender to medical skill; one who boasts . 
to have a knowledge of wonderful remedies; an empiric . 


or impostor in medicine’. Some of the proprietors of the 
museums were medical graduates who, forgetful of the 


ideals which bind the overwhelming majority of their . 


fellows, chose to appeal to the basest of human emotions. 
Further, with vicious depravity, they caused human 
unhappiness and created patients who, in turn, promoted 
the worldly prosperity of the professional practice of the 
proprietors. On the other hand, the frightful nature of 
some of the specimens may have kept some from vice. 


' Never was there franker sexual education. 


The Grand Anatomical Waxworks. 

A catalogue in the writer’s possession, printed in Mel- 
bourne in the year 1861, of an anatomical museum con- 
ducted by Messrs. Kreitmayer and Wiseheart (Figure I), 
prompted this research into the past. The first advertise- 
ment of the museum appeared in the daily Press on April 2, 
1861. A similar catalogue at the Melbourne Public Library 
names Kreitmayer and Baume as proprietors. Whether 
Wiseheart, of delightful name, or Baume existed is un- 
certain; Kreitmayer (Figure Il), who himself would have 
made an imposing waxwork, alone emerges for posterity. 


Table Talk of December 13, 1889, states that Maximilian | 


‘Ludwig Kreitmayer was born in Munich in 1830, and was 


destined by his parents for the medical profession. He 


- began to model in clay at a very early age, and in spite 


of parental rebukes, he showed indomitable perseverance 


‘in following this bent. He was sent to the Munich Uni- 


versity, but anatomical modelling rather than medicine 
1Read at a mee of Section of Medical si 4 of the 
British A 


Victorian Branch Medical tion on 
December 6, 1964. 


claimed the youth’s attention. He executed models for 
Sir James Paget, and forwarded to order a collection 
of models showing the anatomy of the horse to the Dublin 
College of Surgeons. He was offered a post of superin- 
tendent to the Schdol of Design at Marlborough House, 
but gold and strange animals drew him to Australia 
instead. However, after his arrival he was infected with 
gold fever and, prospecting unsuccessfully at Fernshaw, 
he lost his money. He then returned to Melbourne, and 
‘to his early work of moéelling in wax. 


CATALOGUE 


Fiecurp I. 
Title page of the of Grand Anatomical 
Museum, Melbourne (in the on of the writer). 


The preface to the catalogue of Kreitmayer’s anatomical 
museum makes the following statement: 


. No subject has within the last few years attracted 
so much attention as the study of anatomy, and certainly 
none is so worthy of consideration when its bearing on 
the general welfare of the community is reflected upon 

. Were the masses better acquainted with the for- 
mation of their own bodies than is at present the case, 
what maladies would be prevented, what evils avoided, 
and what care would be taken in the sélection of 
remedies for inevitable ills . . . Messrs. Kreitmayer and | 
Wiseheart feel assured that every facility will be met 
with.in their collection for investigating the works of 
the Great Creator, and confidently promise their visitors 
high intellectual enjoyment ... 


 KREITMAYER AND WISEHEARTS 
p.?©0. “GHARLWOOD & GON, PRINTERS, 7, WOURKE STREET RAST = 


‘ 
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To Ladies this museum provides unparalleled advan- 
tages. In the first place, the utmost delicacy is preserved 
in its arrangement, so that no shock can possibly he 
given to the most susceptible temperament, whilst every 
‘opportunity is afforded for instruction. On the days of 
admission of Ladies, Mrs. Kreitmayer will afford the 
most valuable information on subjects most important to 
every wife and mother. 

Mr. Kreitmayer has also prepared a series of models 
descriptive of the results of vicious indulgence, and he 
hopes that their inspection, aided by explanatory 
remarks will be found of the highest service to suffering 
humanity. 

In conclusion, Messrs. Kreitmayer and Wiseheart beg 
respectfully to solicit the patronage of the medical pro- 
fession, clergy and general public, as they feel convinced 
that their labours in the construction of this elaborate 
museum will promote the best interests of Health, 
reer and Religion. 


‘Ficurp II. 
Maximilian Ludwig Kreitmeyer. 


The scope may be illustrated by some of the extracts 
from the catalogue. 


Nos. 1-12. Embryo and Fetus at various stages of 
development. ~ 
Nos. 13-24. Osteology. Foetal and Adult Skeletons. The 
number of bones is given as 246, including 8 sesamoid 
bones. Differences between male and female skeletons 
are discussed, and the paragraph ends, “The Skeleton 
being the framework on which the Great Architect has 
constructed his masterpiece—man—is worthy of par- 
ticular study: and the Lecturer will point out the 
numerous beauties existing in what has been sometimes 
erroneously considered a repulsive object.” 

Some three pages are devoted to Myology, Specimen 
Number 25 being a full-length anatomical model, showing 
all the muscles situated in front of the human body. 

Specimens 25 to 50 are devoted to blood vessels and 
viscera and include the brain “which also takes to pieces”. 
* Specimens 51 to 72 deal with the embryology of the 
fowl, 73 to 90 with that of the human being. Further 
specimens deal with anatomical and pathological subjects. 

Number 162 shows “The Cesarian operation”. The text 
ascribes the revival.of the operation to a pig-gelder, of 
Seigshausen in Germany, who used it upon his own wife. 

The next specimen, “The Anatomical Venus”, is of full 
size, and is capable of being taken to pieces. 


It is. 


explained by the lecturer to male and female visitors on 
their respective days, and all are assured that great care 
will be taken to explain fully the functions of each organ 
contained within the pelvis. 


Numbers 164 to 174 are a magnificent series of mid- 
wifery models which were made at an enormous expense, 
to show the pains and dangers of child-birth, and the 
admirable provision of Nature for the process of 
parturition and labour. One specimen illustrates crani- 
otomy, and Specimen 174, section of a female who died in 
the seventh month of pregnancy, ends this series on a 
gloomy note. 

The final items display “The Venereal Diseases” in 
particularly unpleasant forms. 


The Venereal Disease: 

In the Male. 

No. 175. Swelling of the inguinal glands, called in 
common language a bubo. This may arise from either 
gonorrhea or syphilis. 

No. 176. Phymosis. This is caused by a stricture of the 
foreskin; there the operator has recourse to the lancet, 
and makes an incision in the foreskin. 

No. 177. Paraphymosis and gangrene on the foreskin. 
No. 178. Inflammation of the testicle, frequently the 
result of gonorrhcea when too quickly stopped by mal- 
treatment. An abscess formed in the scrotum. 

No. 179. Syphilitic ulcers, or chancres on the prepuce 
and glands. 

No. 180. Phymosis. This is caused by a chancre behind 
the corona glandis. 


In the Female. 

No. 181. Two syphilitic ulcers at the anterior lip, on 
the pudendum, which is red and much inflamed. 

No. 182. Destruction of the external organs from 
gangrene. 

No. 183. Ulceration of the inguinal region. 

No. 184. Syphilitic ulcerations extending to the anus. 
No. 185. Ulcerated tubercles covering all the exterior 
parts of the perineum. 

No. 186. Pointed warts covering the whole of the 
exterior portion of the sexual organs. 

No. 187. By the application of the speculum to this 
figure chancres are seen at the mouth of the womb. 
Syphilis in the Face. 

No. 188. Ulcers attacking the soft part of the nose. 
No. 189. The soft and hard parts of the nose destroyed, 
and the left eye attacked. 

No. 190. Pustules and ulceration covering the surface 
of the face. 

No. 191. Ophthalmia. 

No. 192. Head of a child born of syphilitic parents, with 
congenital chancres on the lips. 

No. 193. Breast of a woman who became affected with 
secondary symptoms by suckling the preceding case. 


In The Argus of June 8, 1861, the following advertisement 
appeared: 


ANATOMICAL MUSEUM, 
KYTE’S BUILDINGS, 
Opposite Eastern Market. 
LAST DAY for GENTLEMEN. ; 
Dr. DOYLE will deliver his last LECTURE 
TONIGHT. 


Subject of Lecture:—‘Healith and Disease,” with a few 
hints as to the means of preserving the one and combating 


the other. 
: Lecture to commence at 8 o’clock. 
The te gg be open from 11 a.m. till 5 p.m., and 
from 7 till 10 


Two days later the following was published: 


ANATOMICAL MUSEUM, 
KYTE’S BUILDINGS, 
- Opposite Eastern Market. 
At the solicitation of several ladies who were unable to 
visit the Museum on Friday last, the proprietors have been 
a ag an OPEN the Museum from 11 am. to 5 p.m. 


For LADIES Only, 

when the museum will finally close to the public. 

Lectures by Mrs. Kreitmayer. 
Admission, 1s. 
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The Polytechnic, including a Department of Descriptic 
Anatomy. 


The reason for the short life of the anatomical museum 
was not clear, until it reappeared (without the section on 
venereal diseases) as part of an exhibition of popular 
science. On Friday, December 26, 1861, His Excellency, 
Sir H. Barkly, K.C.B., opened the Royal Polytechnic Insti- 
tute and Museum of Natural History and Science, situated 
in Bourke Street East, near the Houses of Parliament. 
The Polytechnic contained a Muséum of Anatomy and 
Physiology. The advertisement gives, inter alia, the follow- 
ing information: 


MUSEUM of ANATOMY and PHYSIOLOGY 
Has been designed and prepared for the proprietor, at an 
enormous cost, by Mr. Kreitmayer, who is already well 
known. The figures have been prepared with proper regard 
to the requirements of a mixed audience, and will be found 
of such a character as to reward a eareful 
They have been specially designed to show the 
Muscles, Arteries, and Nerves of the Human Body. 
Mr. Kreitmayer has prepared a v py collection 
of microscopic objects, Wax, pro- 
ducing a faithful picture of atten: gay and 
membranes of the human AB 
Amongst other curious natural processes, illustrated in 
this peculiar manner, a hen’s egg is shown during 21 
distinct stages of incubation, from the earliest development 
to the formation of the chicken ready to emerge from its 
shell. This one instance is cited to illustrate the minuteness 
with which natural phenomena have been copied. 
7 In this department a tableau is dedicated to the devotees 
- of fashion. A lady is represented as having dropped 
suddenly dead in a ball-room. She is lying on a couch, the 
medical man is kneeling by her side, pronouncing the cause 
of death to be tight g. This gives at one glance a most 
—- lesson on the frightful effects of that injurious 
custom. 


The Polytechnic Scent gyn me will. be playing day and 
evening. 
Lecturers have been engaged for the different depart- 
ments of science. At present the following gentlemen will 
deliver a course of lectures as under :— 

Dr, Bowman, M.D. (Fellow of the Medico-chirurgical 
Societies. of London and Edinburgh )—Natural 
Philosophy. 

Mr. Wm. Sydney 7 Experimental 
Science, and the 

Mr, Maximillian History, more 

» especially that of the 

Dr. Louis L. Smith, L.S.A., Physiology, 

Comparative Anatomy, and mat 


_ . Four lectures, of twenty minutes each, will be delivered 
at suitable intervals ae evening. =. 


The introduction to the “Catalogue of the Museum of 
Anatomy and Physiology” reads as follows: 


There is no mystery, art, or science which man Saleen 
so much to enter a research of as that of the internal 
organization of his being, and there is none which will 
so well repay him for his trouble, and afford him instruc- 
tion and entertainment. No man, with the slightest 
pretensions to education, can at the present time excuse 
himself if he does not at least know the general prin- 
ciples which govern his frame and the laws which 
regulate the different functions of his body; and every 
mother should, as a necessary part of her education, 
be able to impart to her children the manner how and 
the reason why we live, and to show at one glance by 
what manner of means these functions can become 
deranged, and thus point out and indelibly impress on 
her offspring how any departure from the laws of health 
will induce ill health, and its concomitant pains and 
sufferings. At the same time the proprietor is fully 
alive to the ‘of the age which banishes 
a Titian or a Greek slave, or any other beautiful work 
of art in its natural state of perfection; and in deference 
‘to that opinion he has exhibited here nothing that the 


most scrupulous or delicate could shrink at, or that. 


could offend in the slightest degree against the laws of 
propriety. The father, the mother, and the child can 
equally visit this exhibition. 


Hore at one glance can be seen without much trouble 


examination. 


be written and lay dissertations delivered, and be as 
immediately forgotten, but when once the picture is 
photographed on the retina of the eye it remains indelibly 
impressed on the brain. The proprietor cannot here, 
however, close this preface without calling the attention 
of the public to the highly finished and artistic manner 
in which these figures have been executed by Mr. 
Kreitmayer; and when it is considered that the artist 
has modelled every one in this colony, it. speaks well for 
the advancement of science in Victoria, and is evidence 
that we have artists ‘here who are fully able, if 
encouraged, to compete with, if not surpass, anything 
that England or the continent itself can produce, and 
when executed as this is, exhibitions of this character 
cannot but lead to elevating the tastes of the people 
for science, and engender a habit.of lofty speculation; 
manifesting in a most striking manner the attributes of 
that great Wisdom which has created ail, and hx. given 
to man both a moral and physical supremacy over all 
other created beings. — 


In.a description of the opening of the Polytechnic in— 


Illustrated Melbourne Post of December 20, 1862, the follow- 
ing statement about the Museum of Anatomy and Physi- 
ology appears: 


Another long room, which is styled the “Department 
of Descriptive Anatomy”, might, we think, be appro- 
priately. called the Chamber of Horrors.. On entering the 
room, the first objects that meet your eye are two 
figures, life size, representing all too faithfully to be 
agreeable, a lady who died suddenly in a ball room from 
the effects of tight lacing, with Dr. — sitting by her 
side, with an instrument in his hand apparently about 
to perfofm a surgical operation. A little ‘farther on is 
another female figure in wax which takes to pieces 
for the purpose of illustrating lectures, etc. Two other 
wax figures, showing the different layers of muscles in 
the human body, occupy prominent positions in this 

- room. A series of anatomical wax models, technically 
termed embryology, are exhibited in this hall, and it is 
only just to say that these specimens are very cleverly 
executed, but as regards the delicacy or judiciousness 
of this particular portion of the museum forming part 
of an exhibition open to all visitors—a mixed audience 


including young people of both sexes, who are not even — 
prepared for what they see in-this room—we think it 


extremely questionable. Without, of course, entertaining 
the slightest doubt that such illustrations of science as 
we refer to are highly valuable, and even necessary, 
for the advancement of knowledge there can be little 
argument in favour of exhibiting such things to the 
public generally. The models are, we repeat, excellent, 
which in fact only makes them still more suggestive 
and, consequently, more unfit to be exhibited without 
some reserve. In the evening lectures were delivered by 
Dr. Bowman, Mr. Sidney Gibbons, Mr. M. Kreitmayer 
and Dr. L. L. Smith upon various scientific subjects, 
and some admirable dissolving views were afterwards 

_ exhibited. Some clever feats of legerdemain were dis- 
played by a professor of magic. 


An advertisement in The Argus of April 11, 1863, stated 
that the Anatomical Museum was now separated from the 
Polytechnic and lectures were given each evening by a 
medical practitioner. No address is given. However, Sands 
and McDougall’s “Melbourne and Suburban Directory” of 
1863 and 1864 shows the Polytechnic to have the same 
street numbers as the private hospital of the medical 
practitioner named in the advertisement. Hence it would 
seem that the museum did not have far to go. 


A photograph of Bourke Street (Figure III) taken in 


the year 1861 shows the building in question on the near 


side of the Bendigo Hotel. The museum continued here 
until September, 1869, when the proprietor in the daily 
Press begged “to state that, from what he has heard of 
Anatomical Museums and their associations, he has 
CLOSED his own from hencefo si 

Kreitmayer disappeared from the medical scene, and 
later he entered. into partnership with Professor. Sohier, 
the first man to open a general waxworks in Melbourne 
(in 1857). In 1870 Kreitmayer took sole charge of this 
waxworks, which was situated at 101 Bourke Street East, 


all those agents by which life is carried on; books may , and it continued there as a popular amusement until 1919. 
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The Anthropological Museum of Dr. Jordan and Dr. Beck. 
The following advertisement is to be found in The Age 
of September 22, 1867: 


ANTHROPOLOGICAL MUSEUM, 
AT THE GALLERY OF ILLUSTRATIONS, 
172 Bourke-street East, 
Next Haymarket Theatre. 


OPEN FOR GENTLEMEN ONLY, 
From 10 a.m. till 10 p.m. 


THE WONDERS of the WORLD and BEAUTIES of 
NATURE, hitherto hidden, now revealed. 
WONDERS of the BRAIN and Pons-veralli, where the 
seat of mind, or soul, is supposed to be. 
WONDERS of the FIVE SENSES—Seeing, Hearing, 

: Smelling, Taste and Touch. 
EXTRAORDINARY FREAKS of NATURE—Together with 
Wonders from Paris, Florence, Munich and’ England. 
WONDERS of esathacagee: showing hidden life within 

e. 


Wonders of Accouchment. 
Wonders of Embryology. 
Wonders of Osteology. 
Wonders of Obstetricity. 


MYSTERIES OF LIFE. 


Showing the ORIGIN and PROGRESS from a mere spec 
to a fully developed human being just about to see the 


light and breathe the air of heaven. te 
: It is the 
Most Wonderful, 
‘Extraordinary, 
Mysterious, 
Marvellous, 
Thrilling, 
Exciting, 
And } 


SCIENTIFIC INSTITUTION. 
Admission, 2s. 6d. 


The title page of a catalogue at the Public Library, 
Melbourne, dated 1867, is shown in Figure IV. 

The introduction follows the now familiar pattern and 
outdoes the earlier prefaces in every respect, even in 
evocation of the Deity. : 


This work, although in the form of a catalogue of the 
Museum, is a tolerable treatise in itself of anatomy, 
pathology and physiology. A thorough knowledge of 
those branches can be obtained from its perusal, in 
connection with an inspection of the models it describes 
. .. To all classes of persons this Museum cannot fail 
to be a most interesting and invaluable school of instruc- 
tion, both intellectual and moral... 

Here also are presented . . : every disease deranging 
the functions, corrupting the blood, decomposing the 
tissues, deforming the structure and defacing the beauty 
of the human form Divine ... . 

Here we may all learn the wisest lessons in regard to 
the physical laws of our being, the wisdom of observing 
them and the fearful evils which follow their violation. 
This is the great school of prudential and moral instruc- 
tion; a school in which all may learn the most valuable 
lessons; in which parents may teach their children in 
the most impressive manner the purest and best of 
principles, truths which will live in their memories and 
hearts forever, and prove an effectual shield in the hour 
of sore temptation. 

A shallow fastidiousness, a sickly sentimentalism, 
may object to a portion of these figures, as objects which 
should not be subjected to indiscriminate exhibition; 
but the admirer of the works of God, whether for instruc- 

, tion or correction, can see no impropriety in the exhibi- 
tion of His workmanship . . . Shall we claim to be better, 
wiser, or more benevolent than the Immaculate Deity?... 
In all man’s works where do we find such all-comprehen- 
sive conception and contrivance? where such boundless 
adaptation of means to ends? such varied and finished 
workmanship, such endless forms, such variety and per- 
petuity of motion?—cells, cilia, globules, discs, fibres, 
numerous as the sands of the sea, all joined in co- 


operative association, while each performs its distinct 


~vocation, and all adapted and employed according to 
invariable laws to secure and perpetuate the highest 
well-being, material and immortal, of that intelligent 


' and moral existence for which the whole were formed 
' into a magnificent and appropriate temporary receptacle. 


Who, in viewing the unparalleled mechanism of the 
human system, can doubt the infinite wisdom that 
planned its structure, the infinite goodness that purposed 
its uses, and the infinite power that originated its sub- 
stance, arrangement and vitality? It demonstrates to 
us the existence of Deity, and shows His moral 
character, teaches us His unlimited superiority—His 
relations to us as universal parent, ours to each other 
as brethren, and our obligations to be wise, good and 
active in all that is pleasing to Him and useful to 
ourselves and others. 


Some items from the Catalogue of the Grand Anthropo- 
logical Museum will serve to demonstrate the scope of the 
exhibits. 


No. 1. This model is a splendidly executed female figure, 
the size of life. It is composed of wax, and made by a 
celebrated artist from France. The internal organs are 
shown, including the pregnant uterus; the fetus con- 
tained in it is of four months’ growth. 

No. 2. This is a life-sized male figure. It is so arranged 
that it can be entirely taken apart or dissected ... an 
opportunity for a thorough study of the human system 
is thus given, without the unpleasantness connected 
with the dissection of the human corpse. 

No. 3. This is a figure of the same construction as 
No. 2, but of the female systenf. The orggns peculiar 
to the female, in addition to those of No. 2, are here 
shown. 

No. 4. This case contains the real human skeleton, held 
together by the natural ligaments over all the joints. 
This is called a natural skeleton, because it is prepared 


- with the original ligaments; an artifi¢ial skeleton is 


united together by wires. 


Models of cranial bones, diseases of the eye, brain, skin 
and viscera follow, with the breast and fetus, cancer and 
venereal diseases as recurring themes. As the most horrible 
states of destruction and ulceration are depicted, the 
reader is relieved to find a certain amount of unconscious 
humour and some quaint entries. 


No. 176. Virgin breasts.. This model exhibits those rare 
beauties so peculiar to the female form, without which 
she would be despoiled of half her elegance and loveli- 
neés. 


Number 574, dissection of the turtle, Number 769, repre- 
senting the common fowl, with its internal organs exposed, 
in the -act of expelling an egg, and Number 920, skull of 
an antediluvian animal, are zoological specimens included. 


Nos. 223-475. These numbers are contained in the New 
York Anatomical Museum. The present collection is 
complete in itself, as is also that one. It is the design 
of the proprietor ultimately to unite the two together, 
which will form the most extensive exhibition of this 
kind in the world. . 

No. 176. The brains, with vessels and glands. 


No. 766. Gonorrhec or clap, with chordee, or involuntary 


erection of the penis, occurring especially when the 
patient becomes warm in bed. 


It is strange that the moralizing Dr. Jordan failed to 
indicate the appositeness of Nature in making the punish- 
ment fit the crime. 


No. 877. The drunkard’s stomach, showing the terrible 
inflammation induced by excessive use of alcoholic 
liquors. 

No. 881. Monstrosity, with six legs, three ears, and 
four arms. 

No. 937. Represents a malformation termed Hermaphro- 
dite. 


No. 944. External Organs of Generation of the Hottentot 
Female, showing a remarkable arrangement of the 
Clitoris, generally called the Natural Apron, 


possess some significance to Hottentots, but 
it pe coin difficult to justify its educational value to 
the public in Melbourne. 
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The following indicate the horrible nature of many of 3. , Marriage 
the specimens. : ae Its obligations and impediments 


No, 958. Mortification of the penis with excessive enlarge- 4 Diseases 


ment of this organ, and ulceration of the front of the . 
scrotum, or envelope of the pene Hie Contracted in an Unguarded Moment 


How such unpleasant diseases can be effec- 

Many nightmares and anxieties such specimens must tually cured, yar ese the use of mercury, 

have caused, and sent many patients hurrying to Dr. injury to the constitution, or the fear of 
Jordan, at 51 Latrobe Street East, for reassurance. Secondary Symptoms. — 


‘Four pages of advertisement follow, beginning: Finally, it is stated that lectures take place twice daily. 
ame i i Those by Dr. Jordan and Dr. Beck are mostly upon the 
subjects with which their names have become so eminent, 


their Permanent Residence such 
61 Latrobe Street Hast, Melbourne, Australia The Functions and Derangements of_ the Generative 


and 
with the true system of treatment in these cases; 
No. 40 Bond US. ReproQuction, 


Marriage, 
the way to preserve health and chastity; 
At first sight, an extraordinary piers of t spatial The Brain and Nervous Gyetem 
dichotomy! However, it transpired later that Dr with the means of restoring the the Force of the Nervous 
was never in this country. i uid. 


Figure 
Bourke Street athe in 1861, taken from the House of Parliament. The Polytechnic Institute abuts upon 
the near side of oxigheraasins Hotel. (By yay Fd ba Historical Collection of the Melbourne Public 
rary. 


Next follows an offer to conduct treatment by correspon- The Libel Action. 
dence, the blatant exodium ending: “On August 28, 1869, a leading article in The Leader 


The letter must in each instance contain £1, consul- stated: 
tation fee, which will insure our careful attention. The Medical Board is compelled to admit anyone who, 
_‘Their medical works: are listed: whether by examination or purchase, has obtained some 
sort of professional degree from any “body duly recog- 
1. the : nized in the country to which such body may belong’. 
: Once registered, there is no means of removing “the 
‘duly qualified medical practitioner” ... It is said that 
some years ago a qualified and educated medical man 
‘or unprofessional and reprehensible conduct. 
ase pages, post free for six postage stamps) ‘His "effence keeping of those vile 
» Museums which, under the pretence of teaching anatomi- 
‘Nervous Debility : cal science, in reality pander to the most filthy pruriency 
(In most cases the result-of early errors) _ % ». The case was considered to be proved and his name 
Loss.of Dimness of Sight, Want of Was removed from the list . . . Worsted in the courts 
Strength and Euergy and general incapacity of law, he sought fresh fields and pastures new. One 
@£f the American schools of medicine, aware of his 
qualifications, but ignorant of the action taken by the 
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English college, admitted him amongst her alumni and 
conferred upon him a degree. But if England was too 
hot, America was much too narrow, and our adventurer, 
armed with a brand new diploma, made a sweep upon 

Australia. Here, after some demur, he was admitted 
and his name appears on the register beside those of 
high-minded and honorable men, whom he daily splashes 
with the mud of his chariot-wheels, 


It was alleged that he had carried on the occupation 
of exhibiting nameless horrors for a shilling a head, and 
gathered a harvest of fees from frightened nincompoops, 
“The abominations of Kahn” (another such showman) 
have been suppressed at home. How long can they 
continue here? It is a disgrace to the laws, which 
falsely pretend to regulate practitioners of medicine and 
to protect the public, that such things are allowed. 


It was thus suggested that Jordan had conducted a 
similar museum, with an appendage of similar publications, 
in London, until he was deprived of his — quali- 
fications. 

A leading article in Phe: Age, Saturday, September 4, 


1869, stated: 


The law is not wanting in severity against the taper: 
tation, sale and exhibition of obscene and indecent books, 
prints and casts, but the ingenuity of offenders against 
morality in devising new. methods of pandering to 
prurient curiosity outstrips the slow work of legis- 
lation, and there are thus influences at work which 
flourish unchecked merely because, there has not yet 
been time to bring the law practically to bear upon them. 
One of the shapes in which disgusting exhibitions are 
kept open is that of the anatomical museum. Under: the 
specious. pretence of promoting science and enabling 
man to know himself, these exhibitions were at first 
not only permitted, but looked upon as something 
laudatory. If they had been managed as they were 
commenced, there would not have been much to com- 
plain of. For the most part the models exhibited were 
really instructive and were characterized by some artistic 
merit. The approval of the first visitors having been 
obtained, their proprietors gradually developed what 
appears to have been their ulterior plans. They accumu- 
late models and casts of the filthiest kinds until the 
chief feature of the show was the horrible pathological 
distortions which the instincts of mankind have ever 
kept as secret as possible . . . The first of these exhibi- 
tions, and certainly the least offensive, has been closed; 
but a new concern, which is continually making addi- 
tions to its accumulation of abominations, obtrudes itself 

“more flauntingly day by day before the public eye. 
Newer und more pretentious premises are being built 
for its reception and thie thing threatens to become an 
institution amongst us. If its successes depended upon 
the money taken at the doors the concern would not 
be kept long open; but the “principals”, as they call 
themselves, make the museum subservient to a more 
profitable shop which they keep elsewhere . . . These 
doctors practice in what medical men look upon as the 
lowest grade of the profession. But it is certainly not 
the least lucrative, as patients find out to their cost. 
To that branch of the subject, however, we will recur, 
At present we shall content ourselves with calling the 
attention of the police to a den which should be closed .. d 


In The Age of September 9, 1869, Humbug congratulates 
... the Age newspaper upon its sensible: article upon 
that disgusting exhibition, the Anthropological Museum. 
We know nothing about Messrs. Jordan and Beck... 
We understand that they are wealthy, and we trust that 
they are honest. If they choose to grope the gutters 


for a livelihood—mudlark fashion—it is nothing to do 


with the public. Pecunia non -olet, and we can 
understand that some men will sacrifice professional 
_ respectability to achieve a credit account at the bankers. 
It is quite possible that Messrs. Jordan and Beck are 
worthy citizens, admirable husbands and devoted fathers, 
and that their hard-earning gains contribute to the 
support of many worthy horse-dealers, builders 
and wine merchants; but for all that gt are of the 
opinion that their exhibition of nastiness is a disgrace 

_ to the municipal and. magisterial authorities... 
The great prototype and o' r of this special sort 
of medical mudlarking is (or was) that most impudent 
_. quack “Dr.” Kahn, whose collection of monstrosities 
was for many years the special nastiness of London... 
but we are glad to find that public opinion has compelled 
the come to close the original man-trap. We 
suggest such an excellent example be followed 


» Jacob Jordan, in evidence, 


‘without delay, and that the gentlemen ‘upon whose 
shameless shoulders the leprous mantle of the Holywell 
Street prophet has fallen, be compelled to discontinue 
their disgusting exhibitions. The silly prate about 
“Science” and “intellectual improvement” is simple 


humbug. The practices and advertisements of these 
men are the same as those of Kahn; the filthy books 
which they: issue are the same as those of Kahn; the 
“museums” are on the same principle as those of Kahn; 
and the “models” are the same as those of Kahn; many 
of them indeed being openly advertised as having beara 
“originally in Kahn’s. museum”. 


61, Latfobe St. East, Melbourne, 


Daily for ‘only from 10 4. till 10 P.M, 
Ficurp IV. 
pu! Age of the erate of the Anthropological 
M- m (reproduced courtesy of the elbourne + 


Public Library). 


The Age of Friday, September 10, 1869, reported: 


A criminal prosecution for alleged libel was commenced 
yesterday, in the Police Court, against Mr. Syme, pro- 
prietor of The Age, by Mr. Jordan ... for the publication 
of certain articles which had appeared in The Leader 

“and The Age newspapers, which the complainant con- 

sidered to be defamatory to his character. 

Mr. Ireland appeared for the complainant, Dr. Jordan, 
and Mr. Higinbotham for the defendant, Mr. Syme. Henry 
stated that he had studied 
medicine in England, but obtained no degrees, nor did he 
practise there. He obtained his diploma in Philadelphia, 
in the United States.. He stated that the Dr. Jordan 


referred to in The Leader was Robert Jacob Jordan, his 
cousin, whom he had not seen since boyhood. He was 
unaware that his cousin was expelled for conduct unbecom- 
ing a physician in publishing indecent books, nor did he 
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know that°he had a museum. The witness arrived in 
Melbourne on July 6, 1867, and applied to the Medical 
Board for leave to practise, but not having his certificates 
showing his qualifications it was suggested to him by the 
Board that he might practise with impunity, having fur- 
nished sufficient information to show that he was a medical 
practitioner. The necessary certificates came out, he was 
duly registered, and he opened an anthropological museum. 

Questioned by Mr. Ireland (for the complainant) whether 
the models were of a libidinous character or disgusting, 
Dr. Jordan replied: “They are disgusting, but I hardly 
came to speak of anything but the defense of my 
ehgracter ...” 

Ssetionall by Mr. Higinbotham (for the defendant): 
“Then it would not be true, as stated in the handbills you 
circulate, that the proprietors of the museum had recently 
purchased the museum of Dr. Kahn, and that it had been 
added to your museum?” 

Dr. Jordan affirmed that it would be untrue. The 
catalogue, dated 1869, which stated that many additions 
had been made to the museum since its opening, was, he 
said, originally printed in America, and meant that the 
specimens were added to that museum. 


He stated that his brother-in-law, Mr. Beck, was in | 


practice in New York, and that he held the titles of Member 
of the Royal College of Surgeons, and of the College of 
Physicians, Edinburgh, and he, ae Jordan, did not so 
describe himself, 


- Mr. Higinbotham: Yet it is so stated in this catalogue. 

Witness: I never saw it although it is so stated there. 
It must have been put in by some designing person 
without my knowledge. (Sensation.) I should not have 
allowed it to have appeared in the catalogue if I had 
known it. These catalogues are not issued now; they 
were the American catalogues. 


Mr. Higfhbotham then questioned Dr. Jordan about the 
distribution of the book called “The Philosophy of 
Marriage” by Dr. Jordan and Dr. Beck. ‘This, together 
with two catalogues (one of which was handed back) and 
a pamphlet, were included in -the admission fee. In the 
book they claimed twenty-five years’ experience of these 
special cases in Australia and eleven years’ experience in 
America. \ 

Witness: That alludes to my brother-in-law. 

Mr. Higinbotham: You describe yourselves as_regis- 
tered practitioners of the Medical Board of Victoria, and 
yet Dr. Beck is not here. 

Witness: That is a typographical error. (Laughter.) 

Mr. Higinbotham: This book says that you (both) can 
be consulted in Latrobe Street and at Albert Street, 
Ballarat (three doors below the gas works). 

Witness: I am the only person here. I can’t be 
consulted in Ballarat. 

Mr. Higinbotham: Whete is your college of anatomy 


and medicine where you say in the book you can be 


seen? 

Witness: That is the name of our museum in New 
York. We have another museum there now which Dr. 
Beck had for many years, and it is _. yet. It is one 
of the sights of New York. (Laughter.) ; 

Mr. Higinbotham: Are these remedies applicable? 
One of them is called spirits of ants, and the book says 
the remedies are used by nobody but. you. 

Witness: That applies to New York, not to here. 


In; addressing the court on behalf of Mr. Syme, Mr. 


Higinbotham stated: 


S I need hardly remind your ‘Worships that in such a 
case it is necessary not only to prove that the words 
used are painful and hurtful to the person of whom 
they are printed, but that they have been published with 
a malicious intent in the mind ‘ef. the publisher .. . 
What. (malice) can: Mr. Syme have in injuring the com- 

.. plainant, or in defaming his exhibition? I say mh 
great confidence that this exhibition is calculated 

_ produce evil effects on the minds of those who visit ite 

Mr. Syme, so far from pub a@ malicious libel, is 

nS entitled to public thanks for exposing this nuisance .. . 

Dr. Jordan--has been mistaken by Mr. Syme tor 

Robert Jacob Jordan he has’ only himself to blame. 

“edo not see how ery much injured therefore 

your > ‘dismiss this complaint. 


The bench consulted for about two minutes, and then 
Mr. Panton said: : 


«~The opinion of the bench is that the defendant was 
discharging his duty to the public by the’ publication 
of these articles, and that under the sation scarcer the 
case must be dismissed.  - 


The report concludes: 


.* The decision. was received with cheers which were, 

however, suppressed by the police in attendance. 

Justice was not tardy in those days. The newspaper 
statements appeared on August 28 and September 4. The 
verdict was given on September 13. 

Jordan’s ‘assertion that he had no knowledge of his 
cousin’s museum and publications may well be doubted, 
unless the museum was his own. Henry Jacob Jordan’s 
London museum was closed and he was deregistered in 
1863. Robert Jacob Jordan obtained an American degree 
in 1867, and this Jordan was registered in Melbourne on 
February 7, 1868. Further, he claimed in his publications 
to héld diplomas in London and Edinburgh—but in evidence 
disclaimed medical education in Britain. 


One other curious feature of the case deserves mention. 
Dr, Edward Barker, surgeon, gave evidence in favour of 
Dr. Jordan’s character and stated that he 


found no fault with the museum on his. brief inspection 
before its opening . . . He thought inspection of the 
museum might perhaps “do his son (then aged 15) good 
in a few years’ time . . . It might depend on the taste 

- whether the exhibition was considered pleasing. 
(Laughter.) ... He was a member of the Medical Board 
when Dr. Jordan applied the second time to be admitted 
‘to the profession.. There was no demur then, and he 
received his certificate ... He knew Dr. Jordan as a 
neighbour, and from what he knew of: him, there is 
nothing about his character that is not respectable .. . 
'He had attended Dr. Jordan’s family as a medical man. 


A special meeting of the Medical Society of Victoria was 
called to consider 


the reprehensible conduct of one. so esteemed and 
eminent in giving evidence favourable to a notorious 
quack and an exhibition necessarily repudiated by all 
respectable medical men, | 


There is little doubt that “had Dr. Barker not made a 
regretful statement excusing his fault he would have been 
expelled from the Society. Ds. Barker produced a letter 
which showed that he had returned a cheque for £21 
contributed. earlier by Dr. Jordan and his friends to a 
testimonial to Dr. Barker—moneys being collected to 
reimburse Dr. Barker for the expenses incurred in another 
legal action, (Gandevia, 1954). 


Dr. Jordan's reply is shown in Figure V. The sum seems 
too trivial to support the imputation that Dr. Barker's 
action was in the nature of a quid pro quo. The proceedings 
of the meeting were reported in The Argus and “reprinted 
with some modifications and corrections” in the Australian 
Medical. Journal of September, 1869. It was fitting that 
the Reverénd Dr. Bleasdale should move that Dr. Barker's 
explanation be accepted in extenuation of his conduct, 
believing that sufficient and more than sufficient punish- 
ment had been inflicted. Following this, however, Mr. 
Beaney remarked: 


When the Anthropological Museum was established 
invitations were issued to the profession to inspect it. 
He did not go, but he believed Dr. Barker did, with 
one or two more. He had it from the gentlemen of the 
-press, upon whose veracity he could rely, that when 

.. Dr. Barker saw the museum he stamped his foot upon 
the ground and said it was a beastly and disgusting 
exhibition. Why he had changed his tone since that 
“ene he was at a loss to understand, op, so were many 
others. 


This was, of course, at variance with Dr. Barker's state- 
ment. All agreed in censuring Dr. Barker, but differences 
of “ny existed as to the degree of censure and feelings 
ran 

Those who havé been introduced to James George Beaney, 
F.R.CS., by Craig. (1950) and Gandevia (1953) will appre- 


| 
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ciate an incident which occurred at the meeting and was 


reported thus: 


_ At this stage of the proceedings an interruption was 

* oceasioned by a. violent altercation between Dr. Tracy 

and Mr. Beaney, the former alleging that the latter, who 

'.’ gat just behind him, had made use, sotto voce, of a very 

offensive expression, coupled with his name. The chair- 

man more than once threatened to dissolve the meeting 

if order-were. not and eventually Mr. Beaney 

restored. the complained of and. peace was 
resto: 


It is of further interest that the role of popular educator 


now fell upon Beaney’s shoulders, for in 1868 he produced 
“Syphilis; its-Nature and Diffusion Popularly Considered” 


Batted: 
courtesy of the Historical Collection of the Medical 
rai Society of Victoria.) 


4 


(George Robertson, Melbourne). He avers that his object 
was to rescue the treatment of this condition from incom- 
petent charlatans, but ends his preface in the following 
manner: 


The circumstances which mainly oriagpentee to me the 
idea of giving the work a popular dress was the fact 
that the public purchase with such avidity anything 
written on the subject that is so couched as to be intel- 

ligible- to them. 


However, the text was not written in such an easily under- 
stood manner and, indeed, the Australian Medical Journal 


stated that it was a paraphrased version of a translation 
of a German work. There ‘is little doubt that it was put 


‘ out as an advertisement with the object of “cashing in” 


on a disease, the prevalence of which may be gauged from 
the fever to participate in its treatment. The success of 
Jordan’s brief medical career in Melbourne and its closure 
{which is noted in Beaney’s foreword) may have each, 
in different fashion, suggested the work to Beaney’s fertile 


mind. 
At the meeting referred to above, the following resolution 
Was passed unanimously: 


“That in the opinion of this Society the conductors 
of the Age and Leader newspapers deserve the best 
thanks of the medical profession, and the public in 
Melbourne, for their praiseworthy and successful 
efforts to suppress a scandalous institution which 
has for a long time disgraced the city. 


The final piece of information is also to be found in 
the report of this meeting: 


His charges having been dismissed by the magis- 
trates, Mr. Jordan straightway shut up his museum. 


His name no longer appears in the Medical Register 
for 1872, but apparently a “ghost” practice remained, for 
in the Australian Medical Journal for 1874 the following 
letter was directed to the Editor: 


Sir—aA card has been put into my hands announcing 
that “Drs. Jordan and Beck, proprietors, may be con- 
sulted, &c., &c., at 51 Latrobe-street east’. Now, Jordan 
long ago left this country, the moral temperature of 
which, it was understood, had become far too high to be 
agreeable to him. Beck, it was shown in the Police 
Court, was always a myth. Who then is practising at 
51 Latrobe-street east? The “firm”, such as it was, was 
a highly. discreditable one when one of its principals 
was in the colony; but, at any ratey he was on the 
register, and therefore had the legal right to practice. 
He is certainly not here now, and as there is no Beck 
on the register, I again desire to know who is practising 
under the name of this formerly discreditable firm? 
If we had a workable Medical Act, or if even the 
authorities were at all wishful to carry out the pro- 
visions of the existing Act, irregularities of this kind 
would be put a stop to without difficulty. But the 
authorities do not care for the profession, nor for the 
public, either, in its relations with the profession; the 
Medical Board have no machinery with which to 
prosecute, and such a prosecution is not a thing for 
individuals to engage in. But there is hardly a place 
in the world where charlatanism is so rampant as it is 
here, and the reason is that the law is utterly inopera- 
tive to repress it. 

I am, &c.—Lantern. 


Kahn’s Museum. 


The course of Dr. Kahn’s museum may be followed in 
the pages of The Lancet. The issue of April 26, 1851, 
announces its inception: ears 


Dr. Kahn’s Anatomical Musewm.—We lately paid this 
exhibition a visit, and were much gratified with the 
collection of anatomical and surgical curiosities. Amongst 
the most interesting specimens that deserve approbation 
is the Anatomical Venus, which takes to pieces for the 
purpose of exposing the general viscera ... The most 
important department of the museum is a series of 
103 microscopical figures which show the progress of 
the ovum in the uterus from the time impregnation 
takes place to birth. We cannot speak too highly of 
this part of Dr. Kahn’s collection. A room is set apart 
for the medical profession in which the ravages of 

_ syphilis and gonorrhcea are very well shown. There are 
a few other specimens only fit for the medical eye, which 
would not be out of place in this room. Altogether it 
is a splendid scientific collection, and a great deal of 
general information is to be obtained by a visit. 


A similar eulogistic note of Reimer’s “Anatomical Collec- 
tion” is to be found in The Lancet of June 25, 1853. 

The issue of The Times of September 23, 1853, gives the 
following information. On September 22, 1853, at the New 
Court, before Mr. Baron Martin, John Yoread, aged four- 
teen years, a servant, was indicted for feloniously accusing 
Joseph Kahn of an unnatural crime with the intent to 
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extort from him the sum of £100. foe ee 
looking youth”. 

The prosecutor is the proprietor of the celebrated 
Anatomical Museum in Regent Street and the substance 
of the evidence, which is unfit for detail in full, went to 
prove that he took the prisoner into his service to 
drive a horse and chaise and deliver bills of the exhibi- 
tion. The prisoner came in a very destitute state and 
the prosecutor very kindly advanced him a.few pounds 
to buy what he required, finding him also a livery. 


After a short time in employment he complained of 
being unwell and stayed away from work. A doctor who 
examined him found nothing amiss and he ‘was considered 
to be malingering. 

. The prisoner told the doctor that he was unwell as a 

_ result of what the présecutor had done to him and 

much to the surprise of the prosecutor made Kage charge 
‘which is unfit for publication. 


Much excited, the prosecutor pressed him for an eeviake- 
tion as to who had forced him to make such a charge. He 
denied any pressure, but under examination admitted that 
he had read of a boy in Birmingham getting £300 by these 
means. .The prosecutor consented to an arrangement and 
contrived to have police concealed about the room. A 
written agreement was drawn up for £50 down and £50 
at a future date. The police emerged and the prisoner 
“fell on his knees, admitted. the whole charge was untrue” 
- and begged forgiveness. 

Counsel for the defence withdrew, but expressed himself 
at’a loss for a motive in so young a boy to make “so 
heinous a charge”. 
from his parents, 
should be called. : 

Mr. Baron Martin said he could if he liked, but it 
“would not,alter his view of the sentence he was about 
to pass. Such cases called for the utmost severity of the 
Law .. . He ordered the prisoner to be transported for 
the term of his natural life.” 


Lancet, August 8, 1857—In the Bldomsbury County 
Court, on July 30, 1857, —— v. Kahn, to recover £20, 
alleged to have been fraudently obtained. The solicitor 
appearing for the plaintiff stated: The defendant is one 

' of those gentlemen who live upon human nature by 
frightening weak-minded people, and reducing them to 


and counsel asked that his father 


such a'state of alarm as to be enabled to act upon their © 


credulity . . . Directly he obtains his fee he does not 
care for the - cure of the patient, and he also pre- 
supposes that persons are labouring under “spermator- 
rhea”. Now, your Honour, this young man in a weak 
moment went to Dr. Kahn, and the first thing Dr. Kahn 
said to him was “You have spermatorrhea. How much 
money have you got? You.see, it is a very dangerous 
. disease and I.am the only one who can cure it... As 
you are a poor man, I will do it for, £20.” 

The Deputy Judge commended the plaintiff for his 
public spirited action in Dr. Kahn and awarded 
him the whole amount claimed. 


On January 5, 1856, a correspondent denounced the 
museum and its hand-outs, “Manhood” and “The Shoals 
and Quicksands of Youth”, and takes The Lancet to task 
for praising the museum "and “publishing advertisements 
of the museum. This may have prompted reinspection, for 
an editorial article in the issue of April 5, of the same 
_ year, denounces the museum, its “scientific” lectures, its 

specimens, and the private consulting rooms upstairs in 
4 ner the trembling -visitor to the museum may seek 

ce 


‘. or he may obtain advice by letter by forwarding a 
fee of one guinea; or a box of ‘remedies’ may be 
forwarded to any part of the world for a ten-pound 
note.” Generous philanthropist! How thankful ought 
we Englishmen to be that Germany has spared us such 
aman! Without him, to what abyss of physical and 
mental debasement should we not sink! Society ravaged, 
we are told, by diseases, the destructive consequences 
of which are unknown, with a medical profession grossly 
ignorant of their pathology and frequency and with “a 
Pharmacopeeia so limited” that successful treatment was 
impossible, even if the nee existed to direct it! 


He had run away from school and 


In The Lancet of March 8, 1873, the following note 
appears: 


Dr. Kahn’s Anatomical Museum will be conspicuous 
by its absence among the institutions of the metropolis. 
It has been the best illustration of how long a public 
scandal in a crowded thoroughfare may exist with 
impunity to its proprietors . .. Acting on a warrant, . 
granted on the application of the solicitor to the Society 
for the Suppression of Vice, Detective-Sergeant Butcher, 
with several assistants, recently seized 40 cases of 
models which were rightly deemed by the Society 
“indecent, disgusting and demoralizing”. Thé persons 
conducting the museum will, in due course, be summoned 
to attend the Marylebone-street Police-court to show 
cause why the models should not be destroyed... 


The final closure is reported on December 27, 1873. 


. A Plague Spot Obliterated. 

_. Public morality has seldom achieved a greater triumph 
than the suppression of the “Kahn Museum”. Years 
and years ago we denounced the thing as a disgrace to 
the metropolis which \consented to its existence and 
connived at its popularity. In the absence of a public 
prosecutor, the Society for the Suppression of Vice began 
its crusade against the foul excrescence and, with a 
tardiness which reflects but small credit on the 
machinery of the law, has at last obtained a verdict 
destroying the Museum with its obscene paraphernalia. 
Vice, however, enjoys a tenacious vitality which we 
fear will be proof against the blow just dealt it, and 
the Society for its suppression will have to direct its 
energies towards other channels of moral impurity. 


Robert Jacob Jordan’s London Museum 

A copy of “The Illustrated and Descriptive Catalogue 
of the Subjects contained in the London Anatomical 
Museum to which is annexed the Guide to Masculine 
Vigour” is to be found in the Wellcome Historical Library. 
Anatomy, especially of the generative organs, embryology, 
monstrosities, dissections, and the ravages of ‘venereal 
diseases figured largely amongst the exhibits displayed in 
944 cases on two floors, with entrances at 29 George Street, 
Hanover Square, and 44 Maddox Street. However, there 
was a greater emphasis on the suppose deffects of mas- 


‘ turbation, the treatment of which, it may be assumed, 


provided the most lucrative part of Robert Jordan’s prac- 
tice.. In accompanying literature he describes the good 
effect -of galvanism as a treatment for impotence and 


- gonorrheal rheumatism, and ‘cites fees ef £1 to £10. 


The following are some of the items in the catalogue: 


No. 211. Female pelvis showing abnormal obliquity of 
the uterus of which there are endless varieties. These 
obliquities not only affect the function of the uterus 
but also-seriously militate with the healthy action of ge 
rectum and bladder, etc., etc. 

No. 263. Delivery with the forceps. When the head is 
found to adhere to the pelvis or other Prag: wees — 
the forceps are made use of in order to disengage the 
infant from the womb. 

No. 394. Madame Dimanche, a resident of Bercy, who 
had a horn on her forehead measuring 10 inches. This 
was removed by Dr. Souperbiele at the age of 80, and 
she survived for seven years. — 

No. 445. Egyptian mummies. 

No. 447. Venus de Medicis—the most beautiful ever 
exhibited—by which every portion of the figure is 
presented to view. 

No. 448. A Zouave in the agonies of death. — 

No. 610.. Imperfect erection during sleep whilst emission 
is taking place. 

No. 613. A most interesting case, treated most success- 
fully by R. J. Jordan in 1859. The patient, late a resident 
‘in the Presidency of Bombay, suffered from partial 
impotence caused by excesses in early life and the 
enervating effects of climate. 

No. 619. Expression on the face of one suffering from 
spermatorrheea caused by self-abuse. 

No. 622. The sexual organs of a person, a native of 
France. The penis is attached to the scrotum. 
urine is evacuated through an aperture closely resem- 
bling the vagina. — 
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The Lancet of November 14, 1863, records the end of 
this museum: 


When the Royal College of Surgeons of England, with 
commendable promptitude, erased the name of Robert 
Jacob Jordan from their list of. members for conduct 
unbecoming a member of that body, it was naturally 
expected that the College of Physicians of Edinburgh, 
of whicn he was a licentiate, would immediately follow 
so good an example... 

At an Extraordinary Meeting of the Fellows of the 
Royal College of Physicians of Edinburgh, held on 
Tuesday, the 8rd of November, 1863, the following 
motion was proposed —_ carried, we believe, unani- 
mously: 

“It having been greved to the satisfaction of the 
College that Robert Jacob Jordan, a Licentiate of this 
College, has been guilty of pone Sky unbecoming the 


published, an indecent work entitled ‘The Illustrated 
and Descriptive Catalogue of the Subjects contained in 


the Guide to Masculine Vigour, By a Physician’ that the 
said Robert Jacob Jordan be deprived of his Licence 
from the College ... As the qualifications which Mr. 
Jordan derived from the College of Surgeons of England 
have already been expunged by the Medical Council at 
the request of that body, and as Mr. Jordan has no 
other qualifications, his name will cease to appear in the 
‘Medical Register’.” 


The Parisian Cabinet of Wonders and Anatomy of 
Dr. Jordan and Dr. Beck. 


The Parisian Cabinet was situated at. 563 Broadway, 
and the principals were Dr. Henry J. Jordan and Dr. Beck, 
of 131 Prince Street, New York (Figure VI). 

In addition to similar items in the other museums, there 
was a curious collection of specimens of criminological 
and sensational horror. To illustrate its scope, some of 
the items may be extracted. 


No. 3. Bones of the foot of the lion Wallace, who killed 
his keeper and four men, at the Zoological Gardens, 
Liverpool, May, 1851. 
No. 4. Scapula or shoulder blade of the lion Wallace. 
No. 5. Bones of the lion Wallace. 
No. 6. Great curiosity—the hoof of Dick Turpin’s cele- 
\ brated mare, Black Bess 
_ No. 11. Skull of the celebrated Will Sommers, jester to 
King Henry VIII, procured by the proprietors at great 
expense. 
No. 21. Foot of an animal shot in the Home Park, 
Windsor, near London, by Henry VIII., presented to 
the proprietors by an antiquarian. 
~ No. 27. The full length skeleton of Henri Jacques, who 
was sentenced to death in Paris for murdering his wife 
and three children. In a fit of jealousy he cut their 
throats. He died in prison three days previous to his 
execution, thus escaping the guillotine. He confessed 
on his death-bed, and also stated he had, when quite a 
child, pushed a playmate into the river and held his 
head under water till he was drowned. He could 
assign no cause for his murderous propensity; but an 
inspection of his phrenological development will show 
the great preponderance of his animal passions. 
No. 32. Young crocodile from the banks of the Nile. 
Presented to the proprietors by Dr. Livingston, the 
great African traveler. 
Nos. 54 to 56. The mons venires,? vulva, and vagina. 
No. 57. Head of the African Negro boy who saved the 
life of Sir John Cox in 1847: 
No. 65. Hydrocele, or water in the head. : 
- No. 68. Scrofula, or king’s evil, generally hereditary, 
' and produced from the dissipation or immorality of the 
parents. 
No. 82.This case represents the use of the speculum 
uteri, by looking up which you can perceive cancer of 
the neck of the womb. 
_ No. 96. Skull of Robert Burns, the much admired Scotch 


No. 120, The fearful effects of tight lacing. Husban 
will see in this the evil the once tuchionable 


1The spelling throughout been reproduced exactl 
the original references. has 


character of a physician, in publishing, or causing to be | 


the London Anatomical Museum; to which is annexed © 


habit, as in the case before us the mother was pregnant, 
and from the extreme pressure on the lungs, heart, etc., 
she dropped down-dead, in a_fit of apoplexy. 

No. 125. Case of ovarian tumor, lately in the possession 
of the College of Surgeons, England, and presented to 
the proprietors. 

No. 126. Enlargement of the liver of a captain in the 
navy, who, two days before his death, drank the enor- 
mous quantity of three-quarters of a ‘gallon of — 
These are natural. 


Ficurs VI. 


Title page of the Catalogue of the Parisian Cabinet of 
Wonders and Anatomy, New York. (By courtesy of the 
__ New York Historical Society.) 


No. 195. The tree of life, the only copy in the world, 

pestennes to be the most elaborate specimen ever 
held. 

No. 197. Perfect representation of a beautiful woman, 

which must be admired by the opposite sex. 

No. 210. Healthy semen, or seed of nature, one thousand 

times magnified. 

No. 212. Unhealthy semen, the result of na direful 

habit, self-abuse; five hundred times magnified 

No. 213. Unhealthy semen, one thousand times magnified. 

No. 214. Unhealthy semen, 1,500 times magnified. 

No. 251. Midwifery case; showing the umbilical cord 

and the child undergoing the operation of cranotomy. 
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No. 471.. Head of a child born in Manchester, who was 
. visited by thousands during the time the proprietors 
her hy its guardians. It lived to the age four 

. and strange to say, during that period enjoyed good 
health. 

~ ‘Next follows the Sepulchre, or Pathological Room. “The 

wages of sin is death.” 


Nos. 483 to 512. Splendid 
of self-inflicted diseases. 
pure.” 

Nos. 513 to 541. Representations of syphilis, + ceeerhg 
taints, injudicious and improper treatment, neglect, etc. 
“The knowledge of disease is half its cure.” 

- No. 645. -A young man’s genital organs, aged 21, . 
patient of Drs. Jordan and Beck, who confessefi tha 

he had practised the detestable habit of waltaneabe $0 or 
geveral years. The testicles are laid to the 
right one destroyed. 


~ - “With scalding tears misguided youth bewails 
His youthful. passions as his vigor fails, .- 
And desperate thoughts oppress his frenzied brain, 
a». Freeze his young blood, and chill his weakened frame.” 


“No. 646. Ulceration of the prepuce and -glands, eatjng 
into the body of the penis, with syphilitic eruptions on 
“the abdomen. This case came under our in 
European practice. 
No. 548. This model from’ nature, excellently portrays 
the abominable and disgusting effects .of unqualified 
treatment. 
No. 550. Elongation of the left testicle; the result of 
self-abuse and nightly emissions. Drs. Jordan and Beck 
* think it only just to themselves to say that they 
succeeded in completely curing this man. 
No. 561. Hermaphrodite. This person was a Russian, 
and used to be the door-keeper to our establishment in 
London, 
No. 662. Syphilitic ulcers and eruptions taken from a 
-young woman 30 years of age, who had foolishly strayed 
- from the paths of virtue, while cook to a gentleman’s 
family in England; she was perfectly restored by Drs. 
Jordan and Beck’s method of treatment: 
No. 564. Gangrene of the penis. Gangrene is always to 
be considered the worst termination of inflammation. 
The circumstances, to give a favourable prognosis, would 
‘be a strong constitution, with youth, the system not 
much affected, small irritation, strong pulse, the diseased 
parts being disposed to separate from the sound, indi- 
cated by an elevated white mark surrounding them. - 


~ “We think our fathérs fools, so wise we grow, =| 
Our wiser sons, no doubt, will think us so.” 


No. 576. Head of a young man aged 21, who died Soden 
consumption, brought on by that body and soul con- 
suming habit, self-abuse. It is admitted by the highest 
authority, that this vice has killed more of its victims 
than any other, even of a venereal nature. * 

No. 578. Model showing the sexual parts, intended ‘to 
show the ruinous and suicidal: nature of self-pollution. 
It is hoped these models will serve as a beacon to some, 
-‘fand ¢ warning of the fearful danger of this treacherous 
practice. 


showing the effects 
“To the pure, all things are 


" The catalogue closes with the same list of publications — 


fi the Melbourne catalogue, and consultation, waren 
correspondence, is offered by the. doctors at 
Paes Street, New York. 

Samue’ (. E. Beck, physician, first appeared in the 
New York City Directories at 563 Rabin. and 103 Prince 
Street in 1862.. Samuel T. E. Beck, his brother-in-law, 
Henry J. Jordan, and*the museum, at 618 Broadway and 
40 Bond Street, appeared in 1864-1865. Beck disappears 
from the Directory in 1871, perhaps owing to death. Jordan 
continues to be listed in the New York Streets Directories 
until 1896, and then for a few years the following entry 
is found: Jordan, Henry J., Pat. Med.; 765th Aive., N.78, 
‘W.85. The library of Congress contains two further pub- 
lieations by Dr. Jordan: “Why Men Degenerate: A Popular 
Lecture Delivered on Thanksgiving Day, November 25, 
1875"; and “A Practical Treatise on the Skin and its 


1In “Index of Letters of Administration of Néw York County” 
by Gertrude A. 1950, a of adminis 
Samuel T. EB. Beck to Rebecca Beck, is 

@eath notice was 


However, no 


THE MEDICAL JOURNAL OF AUSTRALIA 


tration, - 


Complicated Diseases, Blood Poisoning and Impurities” 
(New York, 1885). 
The medical qualifications of neither Beck nor Jordan 


could be traced. They are not listed in the “Medical 


Register and Directory” of the United States, edited by 
Samuel: W. Butler (Second Edition, Philadelphia, 1877). 

The “New York Business Directory” lists the Museum 
of Anatomy with varying addresses. The entries between 
1878 and 1885 are relevant to what follows: 


1878/9 _Museum of Anatomy: Henry J.,Jordan, 618 
Broadway. 
1879/80. New York Museum of Anatomy: Philip J. 
Jordan, 618 Broadway. 
Museum of Anatomy: Louis J. Jordan, “1146 
Broadway. 
1880/1 New York Museum of Anatomy: Philip J. 
; Jordan, 760 Broadway. 
1883/4 Museum of Anatomy, Science and Art: , ie 
Jordan, 489 6th Avenue. 
1884/5 Louis J. 


New York Museum. of Anatomy: 
Jordan, 151/2 Bowery. 


Thus two further J. Jordans are added to the list. 
The Pacific Coast Museum. 
“On January 16, 1955, in a commemorative number of 
the San Francisco Chronicle, the following advertisement 
was printed 


“Ourselves 
How we live_ 
Move, and have our being” 


Now open at the 
New Hall on Pine Street : 4 
Between Montgomery and Sansome 


For Gentlemen only 


The 
Pacific Museum. 
of 
Anatomy and Science 
The magnificent collection has been culled from the 
Schools of Anatomy of the World and contains innumer- 
able preparations of every portion of the Human Frame, 
also full length Figure which dissects into the most 
minute proportions. Prominent among them is the 
Life-like Florentine Venus 
which takes into Seven hundred pieces. Here may 
be seen every 
Nerve Artery Muscle Bone. 
of the wonderful fabric of “The House We Live In”. 
This truly beautiful figure is a wonder and 
admiration of every beholder, and universally pronounced 
to be the acme of anato science and. skill. 
‘The evils resulting from 


Tight Lacing 
are shown and illustrated by a full length trutheui and 
life-like figure showing the prejudicial effects sub- 
-sequently following this absurd practice. ; 


The Egyptian Mummies 
_ in. number, curiously show the customs of bygone 


* Lectures every evening at 8 o’clock.. 
. * Every attention has been paid for the comfort of 
Visitors. 
tie Dene from 10 a.m. to 10: p.m. 
i bs ‘ Admission: One Dollar. 


‘The survival of the past results from the reproduction, 
in miniature, of a page of the Daily Dramatic Chronicle 
of April 15, — to mark the ninetieth anniversary of the 
Chronicle. is page was chosen for reproduction because 
it contained a =. of the. assassination of President 

Lincoln: 


of 
nt 


Fesrvuary 4, 1956 


THE MEDICAL JOURNAL OF AUSTRALIA 175 


“The Melbourne Public Library has an undated catalogue™ 
(printed in Spanish) of the Pacific Museum (Figure VII), 
of which Luis J; Jordan was the proprietor, and a similar 
catalogue in English is in the possession of the Lane 
Medical Library of the Stanford University, California 
(Figure VIII). With the latter is bound “The Philosophy 


Eureka, Calle de Montgomery, 


desde Ine 7 hasta las 10 P.M. Les 


LUIS JORDAN, | 
Dr. on Medicina Miembro del Real Colegio de Ciencias, 


Bam 


Ficurp VII. 
‘Title page of the Catalogue of the Pacific Museum, San ~ 
Francisco, in 1ish. (By courtesy of the Melbourne 
Public Library.) 


of Marriage”, by Dr. Louis J. Jordan (Figure IX). 
Curiously enough, most of this work is devoted to “The 
Crime of Onanism”. He writes in such terms as these: 


Those who have witnessed, as I have done, the fearful 
effects of a habit destroying all the fairest prospects 
of earth’s most promising sons, will agree with me 
that nothing can be more important than to communi- 
cate correct instruction upon so vital a point. It may 
be said ... that I am unduly severe on other members 
of my profession, but I may remark that it is my 
enthusiasm for the improvement of my profession that 
has induced me to employ some degree of acrimony; 
I may also add that I only wish I had not such an ample 
‘field for finding fault, nor such opportunities of critical 
severity—even then where I myself might have been 
personally concerned, could have induced me to use it, 
but the alleviation of human sufferifig and misery. 

Although the advertisement of 1865 states that the 
museum is for gentlemen only, at one dollar each, the 
(probably later) catalogue invites both ladies and gentle- 
men to go and be taught how wonderfully they are made 
for 25 cents. The wood-cut pt tage in Figure X gives 
some idea of the‘ spectacle awaiting the guests. 


The following are translations of the introduction to 
the Spanish catalogue, and its pathological salon. The 
English catalogue is similar, but rather more prolix. 


The following magnificent collection, the work and 
study of about twenty years, which is being presented 
to the public at great cost, has been brought together 
with the object of giving man an opportunity to acquire 
knowledge of how he lives, moves and exists. 

Around these three aspects that the genius of the 
poet has united in a single strand, are linked all the 
phenomena of anatomical and physiological science. It 
is unquestionably very important to consider these 
matters; there are few persons who possess an atom 
of such information, especially about the last point 
“how we exist’; a false sense of modesty has not only 
hindered a discussion of this subject, but has made it 
extremely difficult to obtain true information, even to 
those persons who have sought it with great assiduity. 

The periodicals, “Lancet”, “Medical Times’, and the 
general press of Europe and America, have stated in 
vigorous terms the great value and usefulness of this 
collection. 


HANDBOOK AND DESCRIP?! VE 


CATALOGUS 


or 


‘Wavitic Museum 
and Aaa Srience, 


= 1051 MARKET STREET, 


Pringipal, 
tom JORDAN, M. Ro 


Ficurs VIII. 
Title page of the Catalogue of the Pacific Museum, San 


Francisco, = English. (By courtesy of the Lane Library, 
tanford Medical School, California.) 


It is indisputable that great good has resulted from 
the exercise of its influence. The slightest knowledge 
of the marvellous and delicate structure of the human 
skeleton convinces the most obstinate observer of the 
intricate and sublime nature of his construction, and 
proves to him that he cannot ridicule the laws of nature. 

It is certain that the sober and virtuous man is 
endowed with the choicest treasures of nature; likewise 
it is with the very same certainty that the person of 
dissolute and immoral habits brings upon himself dis- 
pleasure and experiences, for a long time, one after 
another, various maladies, when he strays from the path 
of virtue. 

Museums of this kind are to be found attached to 
nearly all the colleges of America and Europe. The 
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leaders of every city of any importance ‘in 


visit this collection. New York has a similar and per- 
manent institution and we have the intention of making 
this one permanent in California, and have spared no 
expense towards making it the most complete anatomical 
-eollection in the world. 
The Pacific Museum of Anatomy and Science was 
formed with the intention of encouraging morality and 
enlightening the general public, and to serve as a 


guide to young people who are ignorant of the perils — 


occasioned by their thoughtless acts, also to put an end 


oF MARRIAGE 


4 
NERVOUS SYSTEM 


raD 


DR. Lod, JORDAN, 


or THR ROYAL OF SURORONS, 
BOeTOR or MEDICINE, ENINGURGH. ORMON- 


Ix. 


page Jordan publication. 

of ‘the Lane Library, | Stanford M School, California.) 
to those pleasures, enjoymeuts and habits injurious in 
every epoch; but especially for those who- possess very 
broad ideas on the education of the rising generation. 

The most careful attention has been taken in the 
arrangement of this collection, excluding that which 
shocks or intimidates the most susceptible; and all the 
models of this collection have been prepared with the 


most rigid adherence and maenty to all the complicated 
; details. 


of this science. . 

“The reward of sin is death.” : 

In this part of the Museum are found natural prepara- 
tions. and wax models, showing all the diseases which 
take possession of the flesh. 

the diseases represented have been 
exactly 


All been prepared and 
delineated according. to nature; 


‘and many of. 


» 


the Union ™ 
have at some time or another had the opportunity to 


them have been prepared with the help of Dr. Jordan, 
director and proprietor of the Museum. There is nothing 
in. the collection that is exaggerated or false; and it is 
sincerely desired that. the lessons received from. this 
part of the Museum will inculcate in the souls of the 
visitors thoughts of virtue, wisdom and morality. Many 
‘young men thoughtlessly follow paths which seem 
promise enjoyment of passions but which are not pan fe 
lated to promote health, vigour, intellectual power or 
future wellbeing. 


It is sad to add that those of malice age and experi- 


ence are not an exception to this rule 


. Dr. Jordan hopes that a careful ‘aiabitices of the 
pathological section of this institution may prevent the 
weak, ignorant or misinformed person from violating 
the laws of nature, and the lover of vice and sensuality 
pursuing a vice which will result in ruination of his 
health and intellectual debility; and can only end in 
death. 


The San Francisco museum had an even greater bulk of 
horror and criminological specimens and monstrosities 
than the New York museum. Some are chosen at random 
to illustrate the barbarity of the exhibition. Luis, ig Louis 
of the English catalogue, is a trifle less oe his 
colleagues. 


No. 49.. Twenty-three models of the Female Ovaries, or 
Seed Vessels, including Uterus or Womb, and appen- 
dages. These are rare and exquisitely beautiful models. 
A correct knowledge of Anatomy is not only necessary 
but indispensable in Obstetrics or Midwifery; thousands 
of our female population are yearly sacrificed, through 
ignorance of this portion of the female economy which, 
in itself, should be made a specialty. Prolapsus Uteri, 
or Falling of the Womb, and all other diseases of this 
organ, are unfortunately of too frequent occurrence 
in every-day life to create much comment the principal, 
and, in fact, only cause of these fearful and distressing 
complaints, which have become a prevailing scourge in 
_almost every household, arises in a great measure, from 
injudicious treatment of the unskillful. The Principal 
of this Institution, Dr. L-J. Jordan, has made Obstetrics 
and Female Complaints his study, and during his long 
and varied practice, Prolapsus Uteri, or Falling of the 
Womb, has presented no obstacles which his treatment 
has not overcome, and developed no feature which has 
not yielded to his remedies and skill- 

No. 67. Beautiful Model, showing’ the Head of James 
Patterson, stableman, in the employ of-the late Sir 
Tatton Sykes, a celebrated sportsman and gentleman of 
the real old English style. The model represents a 
‘morbid discharge from the nose, the result of glanders. 
The infection was caught from a favourite old horse 
of Sir Tatton’s, to which the groom, as also his master, 
‘was passionately attached. 


No. 70. A series of valuable and rare natural Feetal 
preparations illustrating almost every form of mal- 
formation, incomplete development and monstrosity. 
* -A careful survey of facts connected with this important 
feature of Human economy plainly demonstrates that 
the origin or principal cause of those futile or unworthy 
efforts of nature are attributable in almost every 
instance, to some vice or morbid fancy of the parents. 
Early indiscretion, indulgence, or indulgence at all in 
vicious habits, or practices calculated to injure the 
nervous force or vital energy of the system, is doubtless 
a prolific source of.the cause of those hideous caricatures 
of humanity which shock, by their occurrence again and 
again, the finer feelings of our nature. Nutritious diet, 
judicious exercise and attention’to regularity of the 
bowels during pregnancy, are great aids to easy labor 
and healthful influences. 
Nos. 92 to 99. This beautifully ‘and truly artistic series 
of models truthfully delineate the different periods of 
utero-gestation or pregnancy; showing separately, as 
they do, the various forms assumed by the child in the 
womb.» previous to birth: These models: have been 
prepared under Dr. Jordan’s personal superintendence, 
at an immense cost and labor, and are the only models 
of the kind in the world. The illustrations are as true 
to nature and correct in every particular as the originals 
from which they are taken; and, being. entirely free 
from any unnecessary display, are calculated to show 
in a moment the origin from whence we sprung, without 
shocking the mind of — ‘timid or wounding the feelings 
close inspection of these beautiful models. 
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No, 186. Magnificent full-length figure of a Boy, show- 
ing a very fine abdominal dissection of the stomach, 
digestive organs, etc. A further dissection shows intes- 
tinal worms in great number—the cause of death. This 
model is universally as indeed it deserves to 


‘be. The calm placidity of the face, and exquisitely 


modeled féatures, must command more than an unusual 
degree of attention from the visitor. This case is by no 
means an uncommon one, and has occurred again and 
again. At an early stage of this distressing and very 
prevalent disorder there is nothing to prevent recovery. 
Dr.- Jordan has treated successfully numerous cases 
almost similar; but, of course, the disease came under 
his.care at an early stage. 

Nos. 174 to 227. Series of valuable natural preparations 
preserved in spirits, embracing innumerable parts of 
the human frame; the collection of the late Sir Benjamin 


Brodie. 


OG 


“The person from whom this model was taken has 


frequently exhibited the extraordinary formation to 
medical men of undisputed standing in London; and, 
at his death, Dr. Jordan prevailed on his relations, for 
the sake of science, to allow a model and dissection of 
the parts to be taken. After much persuasion and 
trouble, Dr. Jordan’s desire was complied with, and a 
similar model of this is now to be seen in the King’s 
College of Surgeons, London. 

No. 990. Magnificent model, showing the beautiful opera- 
tion of Lithotomy. The instrument is seen introduced 
into the bladder, grasping the stone. This model will 


well repay close attention. 


Henry Gibbons, the editor of the Pacific Medical and 


Scientific Journal, conducted a vigorous campaign against 
medical quackery. In an article, “Illustrations of the 


Literature of Quackery”, which appeared in June, 1874, 


Ficure X. 


One of the rooms of the Pacific Museum. (By courtesy of the Lane Library, Stanford Medical School, 


California.) 


No. 270. Another magnificent full-length figure, repre-— 


senting the use of the Forceps in Midwifery. This figure 
is deservedly much , from its wonderful resem- 


blance to life, etc. 


No. 277. Skeleton of Emos Ewer, who was executed 


in Leeds, Yorkshire, England, for the robbery and 
murder of a cattle-dealer, under peculiarly villainous 
and barbarous circumstances. His phrenological develop- 
ment denotes an evil and fierce disposition, organs of 
combativeness and destructiveness unusually developed. 
No. 579. Head of a Mexican who was a notorious male- 
factor. The fearful atrocities’ he committed during life 
are still a fruitful theme of horror in the neighbourhood 
of their occurrence. The head was presented to Dr. 
Jordan when in Paris, by Mr. Abel Vauthier, who had 
returned from Caen, bringing with him a number of 
curious and interesting objects. 

No. 896. Penis in papier mache. 

No, 928. Vulva, almost destroyed by chancre. 

No. 982. Internal and external Generative Organs of a 
Hermaphrodite. This is a very beautiful dissection, and 
displays the internal arrangements and dissections of 
this wonderful freak of nature. The existence of such a 
class of beings has been the subject of many warm 
controversies between gentlemen of repute and science. 
Theirexistence has, of late years, been amply proved. 


he gives the following illuminating description of the 
practice of Louis J. Jordan: 


Several years ago I published in the Pacific Medical 
and Surgical Journal, the description of an interview 
which a gentleman of this city had with the proprietor 
of the museum, and which I procured from his own 
lips. It was in substance as follows—“The patient is 
scarcely sick—does not know whether he is sick or well 
—has heard a lecture at the Anatomical Museum, which 
is part of the plan and which has started some appre- 
hension in his mind. A fee of five dollars or ten dollars 
secures’ a hearing. The urine must be examined while 
the patient waits. If he be a man of consequence in the 
community, the ‘doctor’ puts on large airs and keeps 
him waiting an hour or two, in the style of the Pontiff 
and Prince Henry. Finally, the strutting finished, and 
the impatient patient sufficiently impressed with the 
preliminary demonstrations, the mountebank sits at his 
side and proceeds solemnly, ‘Now, Mr. Shivers, you must 
control your feelings and remain composed. I don't 
wish to alarm you sir, but you are in a bad way. Your 
. urine is full of animalcules. The microscope shows them 
plainly. Be tranquil, sir; your case is not desperate; 
but your blood is full of spermatozoa. Let me show 
you the danger, sir.’ (Here the artist draws on paper 
two parallel lines to represent a bloodvessel, and pencils 
a number of eels wriggling along endwise.) ‘Now, sir, 
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difficulty. -They circulate all about the body without 
injury. But let one of them get cross-wise, so. Don’t 
you see the effect?—to obstruct the bloodvessel instantly. 

_ And then you drop dead, sir! This is one cause of so 

many sudden deaths. Be calm, sir. I don’t wish to 
alarm you. But if you were to leave my office now, and 
some one were to come in presently and tell me that 
a man had fallen dead at the corner of Stockton street, 
I should ‘know it was you’, and so forth. “Well, doctor, 
can you cure me? and on what terms?’ asks Mr. Shivers. 
‘Certainly, sir; I have two methods. One is the more 
speedy, but very costly. It requires a medicine which 
is very expensive. It will cost you five hundred dollars. 
The other is the more common method, and will cost 
you three hundred dollars.’ If the patient is sufficiently 
psychologized he pays down the money, if he has it. 
But if he begins to argue on finance, he is told to take 
time to consider, and to call again. The chances are 
largely in favor of his returning. In one instance the 
intended victim was on his way back with the money 
in his pocket when he learned something that awakened 
his suspicion, and induced him: to turn aside for the 
present and procure an examination of the urine by an 
honest professional man. The result was that the urine 
was found to be perfectly normal in évery respect. 

The following is to be found in H. Asbury’s “The 
Barbary Coast, an Informal History ofthe San Francisco 
Underworld” (1937), 

In 1853, the most celebrated Californian outlaw, 
Joaquin Murieta, “variously described as the Robin Hood 
of the Sierras and the blood thirstiest villain that ever 
prowled the western highways”, was shot to death by 
a posse sent after him by the Government. Joaquin’s 


Kabat 


Ficure 


Tracing of signature in Fellows and Members’ Admission Bok 
1859. (By courtesy of the Royal 


head, and the mutilated hand of one of his ites i 
Fingered Jack, were cut off and brought to San Fran 

cisco in large bottles of spirits. For a time the head 
was shown for an admission of one dollar in Frisco. 
“Eventually it found its way into Dr. Jordan’s Museum 
of Horrors, in Montgomery Street, on the outskirts of 
the Barbary coast. It was destroyed in the earthquake 
and fire of 1906.” 


This suggests that the museum, as well as the head, 
was destroyed. However, Jordan’s Anatomical Museum, 
1209 McAllister Street, was listed in the 1907 Street Direc- 
tory. In 1914 and 1915 “L. J. Jordan, Inc., Physicians” 
was listed. Thus reference to Louis J. Jordan. in San Fran- 
cisco extended over fifty years. 


Jordan Museums at Philadelphia and Boston. * 

Dr. Richard A. Kern, who recently lectured so brilliantly 
in Australia, graciously and gladly undertook the task 
of finding whether Henry J. Jordan had graduated in 
medicine in Philadelphia, and he enlisted the help of 
Dr. W. B. McDaniel II (Ph.D.), the curator of rare books 
at the College of Physicians of Philadelphia. The following 
extremely interesting information was obtained. No 
mention of Henry J. Jordan was found in the available 
records of medical schools in existence in the 1860’s. There 
were, however, some three or four dubious schools in opera- 
tion, and no records exist of these. Polk’s Register of 
1886 lists Louis J. Jordan, N.Y. (Bartholomew Hospital 
and New York Eclectic Medical College), and in 1896, 
Henry J. Jordan, N.Y., is listed as having graduated from 
Philadelphia College of Medicine and Surgery, 1879. That 
school was taken over by the Philadelphia College of 
Medicine in 1859 and the latter became extinct in 1861! 

Jordan and Davieson published a book on nervous 
debility and physical exhaustion in Peg og in 1871. 
L. J. Jordan published “Man's Mission on Earth, A Treatise 


on Nervous Debility and Physical Exhaustion” in New 
York in 1871, and R. J. Jourdain published “Man’s Mission 
on Earth”—a series of lectures delivered at Dr. Jourdain’s 
Parisian Gallery of Anatomy (Boston, 1867). R. J. 
La Grange and R. J. Jordan published “Manhood or Secrets 
Revealed”—a series of lectures delivered at the Great 
European Museum, Philadelphia, in 1871. 

‘ This information arrived after the paper was completed, 
and it was thought that the pattern of the museums had 
been sufficiently established without further search for 
details of the museums mentioned. In point of fact, 
inquiries had-been made in Boston, but it was not known 
at the time that Jordan had changed to Jourdain in that 
city. Perhaps historians in these cities might find material 
of sufficient interest to add to the Jordan saga. 


The Jordans. 

It has not been possible to obtain a description or photo- 
graph of any of the Jacob Jordans. Five have been 
mentioned, but except for Robert Jacob Jordan, it is 


impossible to say which was which, or how many existed. 


The following chronological data may be set out briefly: 

Robert Jacob Jordan received London and Edinburgh 
diplomas in 1859 (Figure XI). 

Robert J. Jordan’s London museum was closed in 1863. 

Henry J. Jordan and Beck’s New York museum was first 
listed in the Street Directory for 1864. However, a cata- 
logue is dated 1861. 

Louis J. Jordan’s San Francisco museum opened in 1865. 


Spare; 


Royal College of f, Surgeons of England, February 4, 
liege of Surgeon, England.) 


Henry J. Jordan stated that he graduated M.D. (Phila- 
ccm) in 1867; no seats has been found to confirm 


es J. Jordan and Beck's Melbourne museum opened 
in September, 1867. ‘i 

R. J. Jourdain’s Parisian Gallery existed in Boston in 
1867 and La Grange and R. J. Jordan’s Grand European 
Museum in Philadelphia in 1871. 

The Melbourne and New York Henry Jacob Jordan was 
confused with the London Robert Jacob Jordan by The 
Age. Henry denied knowledge of Robert’s museum and 
publications, yet admitted relationship. His denial of 
knowledge was certainly false, and the identity of these 
two was darkly hinted at by his erstwhile medical col- 
leagues in Melbourne. Henry claimed a Philadelphia 
medical degree, but disclaimed British degrees, while 
admitting earlier London education. In the Melbourne 
and New York catalogues both Henry Jordan and Beck 
claim British degrees. “Legal Practitioners of Medicine of 
New York City”, published by the Medical Society of the 
State of New York in 1867, lists “Dr. Henry J. Jordan as 
of 618 Broadway and 40 Bond Street, London”. 

Further, in the New York museum a specimen of an 
hermaphrodite (561) is claimed to have been the door- 
keeper to their London establishment. Robert J. Jordan’s 
signature in the Fellows and Members’ admission book of 
the Royal College of Surgeons of England is shown in 
Figure XI. It will be noted that the writing and signature 
differ from the signature of Henry (Figure V). However, 
it is possible that this letter was not written by Henry 
or Robert. The letter quoted from the Australian Medical 
Journal for 1874 shows that “Drs. Jordan and Beck’ con- 
tinued to practise in Melbourne, even though Dr. Jordan 
had left the country and Dr. Beck had never been here. 
R. J. Jordan turns up again in Philadelphia, and here he 


- 


Fesrvary 4, 1956 


- THE MEDICAL JOURNAL OF AUSTRALIA 


179 


claimed to be a graduate of the New York Eclectic Medical 


College in 1878. 
Further confusion is shown in a final note of triumph 
which the Australian. Medical Journal permits itself in. 


1873. 
: ‘Late news from New York conveys the tnteliiguate 
that “Dr.” Jordan, formerly of this city, and proprietor 
of that filthy exhibition, the Anthropological Museum, 
which constituted one of the most chronic scandals of 
the. period, was in prison waiting his examination of a 
charge of embezzlement. So that the verification about 
the devil getting his own is, it would seem, only a 
matter of time. 


A PRACTICAL TREATISE 


BLOOD POISONING: ABD IMPURITIES 


(ORDAN. M. D. PH, 


RORMERLY OF THE £LATR DR SRQUIRA AND 
4 KEIRA OF THE ALDERSGATH SCHOOL OF 

MEDICINE BARTHOLOMEW 

HOSPITAL, 


NEW VOKK: 
NEW 


-Ficurp XIIa. 


Title page of treatise on diseases of the skin by H. J.. 
Jordan (by courtesy of the British Museum). 


However, the New York Daily Tribune for Wednesday, 
April 16, 1873, states: 

Arrest of Dr. Jordan. Louis J. Jordan, partner of 

Mr. Beck, proprietor of the Broadway Museum of 

Anatomy, was arrested last evening by Special Deputy 

Sheriff Gale, upon an order issued by Judge (George C.) 

Barrett. The order was obtained by Robert P. Noah 

of No. 62 Wall Street upon affidavits setting forth that 

Jordan, acting as his agent, received, between October 1, 

1872, and March 15, 1873, $18,166.66 from R. Crawford 

residing in Alabama, Emile Reuffort of Georgia and 

. Jose Fernandez of New-Orleans. For that sum he 

accounted, and paid over to plaintiff only $500. E. de F. 

Curtis, plaintiff's agent, who is now in Memphis, Ten- 

nessee, informed him that these payments had been 

made. When Jordan was asked for an explanation, he 

at first admitted that he had received only $9,000, but 

subsequently acknowledged the receipt of the whole sum. 

He promised to make good the deficiency, but immediately 

made preparations to leave the country. He engaged a 

passage by the Cunard steamship Russia, which will 

. sail today, with the intention of taking up residence in 


Liverpool. He sold his household furniture and let his 


Museum at, it is said, a good rental. 
Mr. Jordan was arrested at his house, No. 40 Bond 


Street and taken before Deputy Sheriff Judson Jarvis. 
Being unable to furnish bail in $17,600 (as fixed by the 
Court), Mr. Jordan was taken to Ludlow-Street Jail. 
In the next day’s issue the following appears: 
A Card from Dr. Jordan. To the Editor of the Tribune. 
Sir: Your: issue of today holds me up as a criminal 


appropriating what did not belong to me. The matter 
was simply one of misunderstood accounts, and was 


settled today to the satisfaction.of all parties. I have 
a character to uphold before the public, and I would 
simply ask in justice that you insert this letter. New 
York, April 16, 1873. Louis J. Jordan, M.D. 

It will be noted that Louis J. Jordan claimed to be the 
partner of Dr. Beck, although the catalogue and New York 
Street Directories list only Henry J. Jordan in New York, 
until 1879, when Louis was listed. Louis J. Jordan claimed 
to be a member of the Royal College of Surgeons, London, 
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FIGuRE 
Title page of treatise on diseases of the skin by Robert J. 

Jordan (by courtesy of the Library of Congress, 
Washington). 


Doctor of Medicine, Edinburgh, and Demonstrator of 

Anatomy and Surgery (see Figure IX), and elsewhere he 

is stated to have received his medical education at Bar- 

seg Hospital and the New York Eclectic Medical 
00 

The publications emanating from the museum and the 
proprietors were similar (Figure IX), and both Robert - 
and Henry wrote on diseases of the skin (Figures XIIa and 
XII). It will be noted that the London book was published 
in 1860, one year after Robert gained his diplomas. When 
so much contemporary confusion existed, it is little wonder 
that the matter of identity cannot now be solved. Obviously 
the truth was not in Jordan, or as many Jordans as existed. 
He, or they, established what amounts to an international 
vice racket and we can only speculate upon what remunera- 
tion it- brought, for little evidence of private life has been 
found. 

The difference in signatures of Henry and Robert is the 
only definite evidence to suggest that there was more than 
one Jordan. If there was only one, he certainly “got 
around” in those days of slow travel. Perhaps he found 
that changes of identity offered some protection from the 
law. The medical practices in the various cities must 
surely have been carried on by deputies, however many 
there were. They cannot lay claim to originality, for 
earlier museums (for example, that of Kahn) followed the 
same pattern. Kreitmeyer’s Venus was the same as the 
Jordans’s even to the pregnant uterus and the 700 parts 
into which it could be dissected for study “without the 
blood and filth of the dissecting room”. Supplying the 
multitudinous specimens to these and perhaps similar con- 
tinental museums must have been a thriving industry. 
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Such stories of viciousness are not the prerogative of 
any one-era., Vice, in whatever form, is eontinually being 
made into lucrative business by the depraved. The law is 
slow in dealing with each new form as it arises ‘and, in 
this regard also, history is repeating itself ‘even in the 
present day. 
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Distri butors : Chi cago. Medical Company. 
pp. 320, with 57 illustrations. 

Addressed to internists. and dermatologists. 


Vulgaris: Internal 
Permanent End 


‘ 


“Synthetic D: A Handbook for Chemists, and 
1955. London: Cleaver-Hume Press, Limited. 10” x 6”, 

388. Price: 70s. : 


Consists of fifteen chapters dealing with different groups 
of drugs; there is also a supplement, in ‘which recent work 
on antibiotics is discussed. 
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All articles submitted for publication in this journal should 
be typed with double or treble spacing. Carbon copies should 
not be sent. Authors are requested to avoid the use of 
abbreviations and not to underline either words or phrases. 

References to articles and books should be carefully 
checked. In a reference the following information should 
be given: surname of author, initials of author, year, full 
title of article, name of journal, volume, number of first page 


. of the article. The abbreviations tised for the titles of 


journals are those adopted by the Quarterly Oumulative 
Index Medicus. If a reference is made to an abstract of a 
paper, the name of the original journal, together with that 
of the journal in which the abstract has appeared, should be 
given with full date in each instance. 

Authors who are not accustomed to preparing drawings 
or photographic prints for reproduction are invited to seek 
the advice of the Editor. ; 


tin 


ONE LITTLE WORD. 


Tue discussion on the etiology of malaria given in 
editions of Osler’s text-book of medicine before the dis- 
covery of the role played by the anopheles mosquito has 
often been cited as one of the greatest examples of missing 
the obvious. All the conditions which favour a high 
incidence of malaria were faithfully given, but there was 
no proffered causal nexus, and the studious reader was 
left somewhat bewildered. But once the idea of an insect 
vector had been put forward, all became simple. In a 
treatise on meteorology written by a distinguished English 
expert there was an excellent chapter on the relationship 
between diseases and season; in this all the known factors 
of air and soil which accompany or precede summer diar- 
rhea were presented to the reader, but they all seemed 
unconnected. If only someone had whispered a word -of 
three letters—fly—the mystery would have been cleared up 
at once, 

‘In the eighteenth century the opinion was prevalent 
that pestilences had their origin in decaying organic 
matter. Gibbon, usually so critical of his sources and of 


. his own conclusions, wrote of the great plague of the time 
' of Justinian; and, by the way, this is one of the very few 


-plagues of antiquity which can be diagnosed today with 
some adumbration to certainty: 

4&thiopia and Egypt have been stigmatized in every 

age as the original source and seminary of the plague. 


In a hot, damp, stagnating air, this African fever is 
generated from the putrefaction of animal substances 


and especially from the swarms of locusts, not less 

—e_ to mankind in their death than in their 
A yellow fever epidemic which broke out in Philadelphia 
in the year 1793 was attributed to a ship load of Brazilian 
coffee which had been allowed to rot at the wharves. One 
of the puzzles which per, exed the doctors of the age was 
that often persons had been éxposed to miasmatic vapours 
arising from decaying organic matter but had not con- 
tracted disease. An amusing instance is given by Walter 
J. Meek in an article entitled “The Charleston Medical 
Meteorologists” published last year in Texas Reports on 
Biology and Medicine (Volume 13, page 272). A man called 
William Withers planned to rob the South Carolina Bank 
by entering a sewer and digging a tunnel under the strong- 
room. He was for ninety days engaged in this nefarious 
business before he was caught. The great mystery was 
how he managed to escape yellow fever despite the mal- 
odorous atmosphere of his retreat. The ultimate con- 
clusion was that his mental excitement neutralized the 
miasmatic vapours. 

The belief that night air is unhealthy was accepted 
without question by humanity for centuries. In Walter 
Scott’s poem “Rokeby” there is a fine description of the 
qualms of conscience felt by the bravo Bertram Risingham 
when he is about: to murder for money his old leader 
Mortham. By a subtle stroke of true psychology Scott 
makes Bertram think not of the benefits he had received 
from Mortham but of the acts of kindness he, Bertram, 
had extended to his one-time friend. 

I thought on Darien’s deserts pale 

Where death bestrides the evening gale, 

How o’er my friend mv ~.oak I threw 

And fenceless faced *.. ieadly dew. 
Perhaps the most remarkable instance of missing the 
obviouseis to be found in H. M. }icanley’s book “In Darkest 
Africa”, published in 1890. According to Stanley, Emin 
Pasha stated that he kept free from malaria by always 
sleeping under a mosquito net because the miasmatic 
particles of the air were so gross that they could not 
pass through the meshes of the netting. One of America’s 
famous doctors in the eighteenth century, Benjamin Rush, 
in describing an epidemic in Philadelphia, mentioned the 
prevalence of “muschetoes” as proof that the air was 
unwholesome. 

We must not pride ourselves on our present-day 
superiority in diagnostic perception. That beriberi could 
be a deficiency disease was stoutly contested by experts in 
tropical medicine; indeed it was some time before the 
principles of avitaminosis were established. The volume of 
research directed towards the causation of cancer is truly 
enormous; but so far a simple unifying hypothesis has not 
been advanced. As far back as 1868 it was announced that 
cancer tended to be prevalent in low-lying clay areas liable 
to seasonal flooding. In 1899 Haviland could say: “How is 


it that limestones are always associated in England and 


Wales with the lowest mortality for cancer and flooded 
clays with the highest? When the above question is 
answered light will begin to fall on the cause of cancer.” 
The fact remains unchallenged that the answer has not 
yet been given. Possibly in a future year, it may be close 
for all we know, one little word will solve the problem. 


. 
1956 
and 
[.8. ; 
Ups 
ork 
b 
vith 
lez, 
cal 
and 
of 
ys . 
| 
he 
un 
ne 
; : 


THE MEDICAL JOURNAL OF AUSTRALIA 


Fesrvary 4, 1956 


Comment, 


THE HUMAN VOICE AGAIN: AIN: NICOLAS BOILEAU AND 
MANUEL 


™ 


ae this journal some time ago we simitiones the 
importance of the part played by the human voice in the 
development of mankind and of civilization, and quoted the 
statement that the power of speech was what set man 
above the lower animals.» Anyone who has been for even 
a short time deprived of the use of his voice will feel only 
too keenly the element of truth in this opinion. A striking 
example is provided by an episode in the life of Nicolas 
Boileau, which has been described: by R. Vaultier? in 
another of his interesting sidelights on history. Boileau 
was a French poet, critic and satirist, who flourished from 
1636 to 1711 and was a prominent literary figure in the 
time of Louis XIV. He was the youngest of 15 children, 
and seems to have suffered somewhat from parental 
neglect; to this the harshness of his pen has been 
attributed.. He is known to have frequently suffered from 
. difficulty in breathing, and seems to have presented the 
signs of asthma. He was also the victim of what has been 
delicately described as “une trés grande incommodité”—the 
loss of his testes early in his career. (One story, regarded 
as apocryphal, recounts that they were snatched from him 
by a turkey when he was a child; another, more. probable, 
that the loss. was brought about by a clumsy operation for 
stone.) Boileau took considerable pleasure in fine food 
and did not despise good wine; his chiéf other enjoyments 
appear to have been writing barbed comments on his con- 
temporaries, among whom the medical profession figured 
largely, and holding long discussions with his friends. 
Then, in 1687, he contracted a very severe cold, and com- 
pletely lost his voice; he was able to make himself heard 
in a whisper, and that was all. This cast him into the 
depths of despair, as is shown by his letters to his friends. 
Reassurances from highly placed doctors attending mem- 
bers of the Court carried no weight, and many and varied 
were the theories of causation put forward and the 
remedies prescribed. The best prognosis. was given by 
le roi soleil himself, who expressed the opinion that the 
aphonia would disappear as soon as Boileau to 
think about it; this seems to have been what happened. 


Racine, who was one of Boileau’s friends, interviewed 
on his behalf Dodart, physician to the Princesse de Conti, 
and author of.a work on the formation of the voice. Dodart 
exhorted Boileau not to despair of recovering his voice; 
but above all things he was not to make any effort to 
speak, and if possible, to deal only with people of good 
hearing who could easily hear his whisper. He was to 
take apricot syrup, occasionally pure, frequently diluted 
with water, and to swallow it slowly, drop by drop. If he 
took wine, it was to bé very much diluted. Ass’s milk was 
good for him. Finally, he was to be sure to be cheerful. 
Félix, the king’s surgeon, approved of all these recom- 
mendations. The only benefit from these remedies was 
that Boileau grew fatter from the ass’s milk, which he 
finally disliked intensely. Numerous popular. remedies 
having been tried without success, it was decided that he 
should take the waters of Bourbon-l’Archambault, a spa 
which was considered good for all illnesses without excep- 
tion. To the waters therefore he dutifully went, and placed 
himself in the care of Bourdier. The first step. in treat- 
ment consisted in repeated purgation and repeated bleed- 
. ing. Bourdier disapproved of baths in cases of laryngitis, 

having seen bad results follow unwise immersion in the 
’ waters. So Boileau each day drank twelve glasses of 
water; the results in his own words were as follows: 


Up to thé present the waters have doné me a great 
deal of good, in accordance with all the rules, since I 
give them all back, and since, so to speak; they have 
fori which I am taking them. : 


4M. J. Austratia, October 28, 1954: 
_* Presse méd., October 19, 1955. 


After a few days he was tired and dispirited, but carried 
on with the treatment. At the Court Fagon, having read 
a letter from Bourdier, was of the opinion that Boileau 
should return to Paris, and le roi soleil gave the astute 
prognosis already quoted. At Bourbon the pundits argued 
about the merits and demerits of immersion in this 
obstinate case. Bourdier would have nothing to do with 
it; but Amiot recommended a kind of sitz-bath. This was 
taken by the patient with great trepidation on the part of 
all concerned. Ten times did the brave: writer dip the 
lower part of his back in the supposedly curative: waters; 
unfortunately these exploits had no effect on an organ so 
far removed from the area to which the bath was applied. 
The patient’s legs grew stronger and his chest condition 
improved; but he remained without his voice, to his great 
mortification. Silent and morose, he returned to Paris, 
where his friends were waiting for ‘him. If we are to 
believe a pamphleteer of the time, Boileau’s aphonia 
resulting from a severe cold was cured by another cold one 
year later. Vaultier thinks that probably Boileau, a highly 
strung person, sustained a shock, which wiped out an 
inhibition resulting from a siniilar cause. : 


From seventeenth century France we pass to nineteenth 
century Spain, and another aspect of the human voice. 
In 1805 there was born Manual Patricio Rodriguez Garcia, 
who became famous on two counts—as a teacher of singing 
and as the inventor of the laryngoscope. A brief account 
of Garcia’s work is given by T. H. Ingalls and S. M. 
Hemming, under the intriguing title of “Laryngology’s 
Hundred-Year-Old Debt to Grand Opera”. Garcia was the 
son of Manuel del Popolo Vicente Garcia, a tenor of repute 
and a composer of light operas, but above all a successful 
teacher of singing, who left to his son an account of his 
principles and methods. This was later enlarged by the 
younger Garcia into his Traité complet de Vart du chant, 
much of which is still used as the best foundation of vocal 
technique. When the younger Garcia was a young man 
he became as famous a teacher as his father. From 1830 
to 1848 he was a professor at the Paris Conservatoire, and 
from then onwards he held a professional position at the 
Royal Academy of Music of London until he was aged 
ninety years. Among his pupils were Johanna Wagner, 
Emanuel Stockhausen and Jenny Lind. He coached the 
best singing teachers, and they trained world-famous — 
singers, among them Calvé and Melba. Throughout all 
the years of his investigation of the problem of pitch, 
tone and voice emission, his most ardent wish was to see 
the glottis. In September, 1854, Garcia went to a surgical 
instrument-maker in Paris to look for the type of mirror 
he had in mind. He bought for six francs. a kind of 
dentist’s. mirror, and having heated the glass with warm 
water and dried it, he placed it against his own uvula. 
By means of a second mirror he flashed sunlight onto the 
first, and saw the glottis. For months he experimented and 
observed, and finally realized. his greatest wish; he 
watched “the inferior ligaments, at the bottom of the 
larynx, form exclusively the voice ... by the compressions 
and expansions of the air, or the successive and regular 
explosions which it produces in passing through the 
glottis”. On March 22, 1855, Garcia submitted to the 
secretary of the Royal Society of London a paper entitled 
“Observations on the Human Voice”, in which he described 
the simple method of viewing the. larynx which he had 
invented. This was published later in the year in the 
Proceedings of the Royal Society. “Thus the modern 
laryngoscope proceeded from the curiosity of a musician 
who wished to watch his-instrument at work. Although 
Garcia intended’ his observations to reach musicians (com- 
posers and maestros), and not scientists, they were founded 
on careful study of the anatomy of the larynx; he had 
taken courses in medicine at the military hospitals of 
Paris in late 1830. His ten pages of observation describe 
anatomically and functionally the production of different 
registers, of chest voice, head voice and falsetto. His only 
interest in the use of the pe was as a method of 
studying the vocalization of sound. It was almost two 
years later that Turck, physician-in-chief of the General | 
Hospital at Vienna, and Czermak, professor of physiology 


1New England J. Med., September 15, 1955. - 
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at the University of Pesth, began to use the laryngoscope 
in clinical medicine. Czermak, by using artificial light 
instead of sunlight and a swivelling optical refiector held 
like a cigarette in the mouth, applied the instrument in 
rhinoscopy as well as laryngoscopy. His first experiments 
were made ‘with mirrors lent to him by Turck, and he 
explored the possibilities of the new instrument’ with 
energy and ‘skill. On March 27, 1858, he reported his 
observations, and in June, 1858, Turck also described the 
laryngeal mirror and its use—and, as was to be expected, 
a bitter disagreement arose over priority. However, good 
came out of evil, for the publicity brought the laryngoscope 
and laryngology to the notice of the medical profession. 
It seems certain that the discovery of the principles 
involved in laryngoscopy was wholly Garcia’s. In July, 
1906, Garcia died in London at the age of 101 years. 
Garcia’s invention of the laryngoscope may truly be 
classed as a landmark in the progress of medicine, since 
the use of the instrument affords clinical information about 
much more than the larynx itself. Yet in his book, “The 
Mechanism of the Larynx’, V. E. Negus: makes the 
following statement: 


You cannot tell, by an examination of a larynx, 
whether its owner could speak or not... . You cannot 
tell, by any anatomical means, the larynx of a prima- 
donna from that of a woman who had the voice of a 
raven. 

If Boileau had lived two centuries jater, or Garcia two 
centuries earlier, would the diagnosis of hysterical aphonia 
have been made by Boileau’s medical attendants more 
rapidly than it was by le roi soleil? Or would the condition 
have ne ip cured with less delay and less agitation? Who 
can say 


COMMON SENSE IN MEDICINE. 


Cynics maintain that common sense is a rare commodity 
among human beings, although its universal possession in 
good measure would be wholly desirable. Doctors, being 
human, share with the rest of humanity the possession, or 
the lack, of this useful attribute. In a well-reasoned 
exhortation entitled “La parole est au bon sens”, Pierre 
Mauriac’ explains why the application of common sense 
in medicine is a prime need today. His language is 
picturesque, and loses somewhat in translation; but some 
of his statements deserve to be set out as literally as 
possible. “In a hubbub like that of a work-yard”, he 
writes, “. . . medicine goes forward, deafened by scientific 
loud-speakers crying the virtues of a new technique, a new 
treatment. Scarcely has its choice been. made when an 
even more astonishing discovery springs to the front. It 
is nothing more than the disorderly activity of the ant- 
heap, stirred up by a careless foot.” Mauriac advocates 
a return in some measure to the methods of Descartes, 
which have been described by I. B. Hart’ as follows: 


He would start with a 
enunciation of a definite principle, and working from 
it, he would develop step by step, a logical sequence of 
deductions until he had built up a complete scheme. 

This does not imply obstructing progress, or turning one’s 
back on what is new. There are two kinds of new things, 
which J. Joubert has classified in the following way. One, 
“daughter of the times”, implies advance; the other, 
“daughter of men, of the surge of passions, of fancies”, 
throws everything into confusion, and allows nothing to be 
completed and to endure; it does away with all antiquity; 
it is the mother of disorder, destruction and evil. In 
Mauriac’s opinion, evil in medicine means the forgetting 
of the most important thing in the doctor’s mission—the 
patient who trusts him. So many temptations assail the 
doctor—scientific interest, fear of appearing out of date 


1 Negus, V. E. (1929), “The Mechanism of the Larynx”, 
Heinemann. - 
3 Presse méd., September 24, 1956. 
3*Makers of Science’, (reprinted quoted in 
Tea 


‘Deseartes and 
September 22, 1951. 


statement of fact—an 


or of being oustripped by a colleague, and finally, pressure 
from the patient or his relatives, who from the newspaper 
have learnt all about the miraculous effects of the latest 
treatment. The multitude of new methods of investigation 
overwhelms the doctor; each claims to be indispensable 
in diagnosis as well as in the decision about treatment. 
When the radiologist and the biochemist are willing to 
provide the answer to a problem, it would be childish 
simplicity or alarming folly to seek the solution in reflec- 
tion, and to take one’s own responsibility because of love 
of one’s art. In many cases one need have no scruples 
about the cost to the patient of laboratory investigation, 
for he has not to pay. The only restraining influence on 
this unbridled upsurge of technical methods is the voice of 
common sense. Mauriac recommends as a wholesome 
exercise that one should read back for a few years, and see 
how many of the tests and drugs and procedures that were 


_in their day vaunted as the complete answer to this or 


that problem have failed to stand the test of time and 
experience, and have fallen into the limbo of forgotten 
things. Some of them were innocuous enough; others 
brought danger or at least discomfort to the patient. 


I remember the time when, of all the body cavities, 
only the bladder and the intestine had instruments 
inserted into them. Now we have rectoscopes, broncho- 
scopes, cystoscopes, gastroscopes, to satisfy our 
instincts as scientific investigators; and what the eye 
cannot reach—renal cavities, pulmonary cavities, cardiac 
cavities—now yield up their secrets to the sounds which 
violate them by traversing routes complicated by curves 
and branches. And this is all very good and very 
ow if the patient gets any real benefit from it. 

Mauriac warns us that we are touching the fringe of a 
terrible problem—where does permissible research become 
forbidden experimentation? Are our scruples to be silenced 
by the belief that the patient has sustained no harm from 
our investigations? How do we know? Often it is the 
plain duty of the doctor to do nothing, and as Sydenham 
wrote in 1675, the pity is that so few patients recognize 
this. At the present time the general public is kept 
informed of the latest advances by all forms of publicity, 
and often this leads to heartache and misery, through the 
building up of hope where there is no hope. Mauriac has 
been astounded by the way in which some doctors will 
prescribe new drugs simply after reading advertising 
literature or listening to a persuasive representative. He 
gives an example: a country doctor prescribed, for a 
nervous little girl, over a period of a fortnight, a daily 
injection of 0:25 milligramme and five. tablets of chlor- 
promazine, without any precautions or supervision. It is 
necessary to take note of the pronouncements of authori- 
ties, or of those so considered; but common sense is 
nobody’s prerogative, and can be part of the armamen- 
tarium of the ordinary doctor as well as of the master. 
To those who are proud in their therapeutic omniscience, 
but still remember how to pray, Mauriac recommends as 
a subject for meditation, discarded remedies, with which 
the path of progress in medicine is strewn. For any one 
disease, the more numerous they have been, the less 
effective. In therapeutics, the shortest chapters are the 
best. It is not that all these forgotten treatments had no 
value; but they were quickly swept away by others. Had 
they survived for centuries, we should no less doubt their 
value: An example is treacle, which was in vogue for 
five or six centuries. A picturesque statement by Paul 
Valéry is worthy of quotation here: 

In thirty years we have seen sero-, auto-, electro-, 
organotherapy; and there are no metalloids, no metals, 
no alkaloids, no yeast, no bizarre molecular construction, 
no fruit peel or no germs of grain, to say nothing of 
mosquitoes, calf’s liver, fresh dove’s muscle, sea-water, 
and substances of interstitial, ovarian, thyroid and supra- 
renal origin, and even the invisible and imperceptible— 
vitamins from A to Z—which have not startled human 
cells.- Evén in literature nothing more varied and more 
extravagant has been done. 

Undeniably medicine has changed from being purely 
clinical, as it was for centuries; but Mauriac believes that 
if the clinician cannot do without the help of biology, 
experimental work is pointless if it does not stand its 
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trial in the clinic—if no touch of humanity moderates the 


indifferences of science. Such valuable new discoveries 
as the sulphonamides and the antibiotics have brought 
victory in many previously hopeless battles; but they do 
not always fulfil their promises, and they may hold some 
unpleasant surprises in store for us. Some of these we 
have already met. Drug-resistant and antibiotic-resistant 
organisms have emerged. The clearing out of one patho- 
genic organism has left the field open to a previously 
suppressed, more lethal one, against which there is no 
weapon. Irreversible agranulocytosis has followed the 
administration of a few tablets of a sulphonamide. And 
so on. Mauriac believes that without being led astray by 
the geneticist’s prophecies, we may not unreasonably 
imagine a human race turned aside from its norm by the 
doughty deeds of surgeons, and the breeding of men with- 
_out stomachs, thyroid glands, suprarenals and pituitaries; 
or even the emergence of a race of monsters because of 
the wholesale use of hormones. He urges doctors in France 
to take a stand, and to apply the one remedy—common 
sense. 

It is obvious that Mauriac has purposely dwelt on the 
extravagant side of medical practice and has written 
extravagantly in order to cause doctors to think, There 
is another side to the picture, and in fairness we must 
point out that he has mentioned it once or twice in his 
article. The history of medicine is equally full-of examples 
of the rejection of worthwhile advances because of 
prejudice, jealousy, sometimes mere stubbornness. In a 
leading article in this journal entitled “The Open Mind in 
Medicine”, we made the following statement: 


The mind in medicine which becomes impervious to 
new ideas will obviously fall into error when fresh 


ideas contain the germ of a new truth or show the path 
that may lead to .a fresh discovery. 
One famous example springs to mind—the stethoscope, 
and its reception when Laénnec presented his invention:? 


His was the usual lot of the creative genius. From 
the competent Laénnec met with indifference, from 
the incompetent with ridicule. 


In more modern days, we may instance cardiac surgery. 
In a “Current Comment” in this journal*® we learn that its 
value is proved, and that many thousands of lives have 
been saved by it; but it is still viewed with suspicion by 
many. As Mauriac remarks at one place in his article, 
‘common sense is not always on the side of conservatism. 
Excessive enthusiasm is a fault (we have more than once 
referred to the single-minded focal sepsis expert riding 
his hobby-horse); so is excessive caution. It is always 
difficult for human beings to maintain the course of 
moderation in all things at all times—and who is to say 
that it is right to do so? Life in such circumstances 
could be exceedingly dull. In medical practice, as in other 
pursuits, there is a time to be bold and a time to with- 
hold one’s hand. The cultivation of common sense will 


~furnish valuable help in making the difficult decision. 


HEAD INJURIES AND THE MOTOR-CAR. 


TE appalling toll of injury and death on the roads 
continues. Pedestrians still meander carelessly in their 
ventures onto the highway, cyclists still swerve into the 
tracks of the motorist, and adolescent motor cyclists con- 
tinue to defy, at high speed and without crash helmets, the 

- inflexible physical laws. The motor-car driver must accept 
considerable responsibility for using his machine 
inexpertly. He is unfit to be on the roads if he drives in 
such a manner as to be unable to counteract the usual 
emergencies which may arise at any time with anyone. Ail 
mechanically propelled vehicles are lethal weapons in the 
hands of the irresponsible, the drugged, the inexpert, and 
the physically and mentally inefficient. However, some 
accidents are unavoidable. Orthopedic surgeons are con- 
stantly occupied with the fitting together of me jigsaws of 
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living but broken tissue. In the rehabilitation centres of 
Britain, of all the severe and disabling injuries, the com- 
pound. fractures and secondary complications in the tibia 
and fibia of motor cyclists are the most prominent. At the 
same time the overburdened services of the neurosurgeons 
are occupied with.the ceaseless toll of shattered brains with 
their frightening mortality and their high morbidity. Some 
previous comment has been made in this journal’ on the 
advisability of increasing the safety of the occupants of 
motor vehicles. Discussion at that time centered around 
the recommendations made by both H. E. Campbell and 
R. G. Livingstone.? The importance of rapid deceleration 
as the primary cause of injuries Sustained when the occu- 
pants were thrown violently about inside the crashing 
vehicle was emphasized. The provision of a modified 
safety belt, with possible shoulder harness, was advocated, 
but it was recognized that safety would result only from 
material precautions whose use was unavoidable. Some 
improvements in the design of door windows, the future 
provision of crash pads and the possible use of backward- 
facing seats were discussed. An analysis by R. G. 
Livingstone of non-fatal motor occupant accidents con- 
firmed that injuries of the head: and neck, which form 
31:8% of all trauma sustained, are by far the most fre- 
quent injuries received. Campbell’ later reported that a 
fatal car accident occurred every fifteen minutes in the 
United States of America and that someone was injured 
every half-minute. He suggested that in addition to safety 
belts thera should be a large resilient crash pad extending 
from below the windscreen, that the latter itself should be 
pliable, that the steering column should be _ energy- 
absorbing, that hard objects should be removed from the 
dashboard, and that doors should be crash-proof. 


C. H. Shelden,* discussing the head injuries resulting 
from motor-car accidents, states that these injuries account 
for nearly 70% of all motor crash fatalities. -He suggests 
that prevention is the only cure, aS almost invariably the 
severe head injury is eventually fatal. Shelden believes 
that -proper safety precautions in car construction might 
prevent 75% of the fatalities, and cites as evidence of this 
that injuries sustained in stock car races, in which safety 
precautions are taken, are surprisingly infrequent. Of 
motor-car fatalities 25% to 30% are due to the throwing 
out of the occupant at the moment of impact. The amount 
of stress required to spring the door lock is quite trivial. 
This is especially true for the two-door car without the 
centre post. Shelden suggests that bar-like rigidity of 
interrelated door locks and seat backs would satisfy 
several safety requirements. Seats should be very firmly 
fixed to the floor of the vehicle. The seat which is torn 
loose from the mounting, allowing the occupant to be 
thrown forwards, is a common contributory cause of 
serious head injury. Seat cushions should likewise -be 
firmly secured, as the seat cushion flying freely may fatally 
injure occupants of the front seats. Whiplash injuries to 
the cervical part of the spine are among the commonest 
injuries and are due to the violent hyperextension of the 
neck over the back of the seat following collision from the 
rear. The obvious remedy is to raise the back of the seat as 
high. as the occiput. Shelden also suggests that when for- 
ward seats are tipped to allow access to the rear of the 
car, there should bea rigid centré portion between the 
two forward seats into which they should be locked when 
the vehicle is in motion. Skull fractures are caused by 


‘the dashboard projections such as knobs and buttons. Rear- 


view mirrors cause deep lacerations and front-door arm- 
rests are responsible for soft tissue injury. Attention is 
now being paid by the industry to flexible, retractible or 
alternative steering. The addition of a roll bar in the 
rear compartment would reduce the incidence of head 
injuries due to crushing. Shelden discusses the -safety 
which belts would afford, but recognizes that the chief 
difficulty lies in encouraging the public to use them. He 
discusses at some length the apathy of the motor manu- 
facturers towards altering’ the design of new vehicles in 
the interest: of safety. Private industry -caters only for 
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public demand, and at the present time the public is 
ignorant of the true lethal nature of its own private trans- 
port. Perhaps the British type of car tends to be designed 
more conservatively, is slower in performance and stronger 
in construction, and hence is safer in protecting the 
occupants from crushing. However, remedies to prevent 
the violent movements of the driver and passengers inside 
the vehicle are almost unknown. Road deaths account for 
the loss of more healthy active people than any other single 
disease or disaster, or warfare. Preventive medicine spends 
annually millions of pounds to prevent disease to the com- 
paratively few. Costly medical research is conducted and 
fabulous equipment is installed which may save or protract 
the lives of the aged, the sick and the few. Is it too much 
to ask that something should be done to prevent the deaths 
of the young, the active, the valuable and the many? 


PSEUDOMICROFILARL® ON BLOOD FILMS. 


In 1915 “a hitherto unknown filaria” was reported by 
Brockhorn, and in 1953 Jirovec et alii described a “new 
species” of nematode from a specimen obtained by sternal 
puncture. These findings have not been confirmed, but 
recently Lois Norman and A. W. Donaldson’ identified 
similar organisms as airborne spores of fungi of the genus 
Helicosporus, contaminating slides ieft exposed before 
examination. The structures are 100 u long and vary from 
one to two uw in thickness; they are coiled, helically, one 
and a half to two times, with the inner end thinner and 
pointed and the outer end blunted. Irregularly arranged, 
deeply staining granules and clear vacuoles extend along 
the entire length of the coil; occasionally there is some 
indication of septation. The illustrations provided by 
these authors show clearly how closely the spores resemble, 
superficially; microfilarie. This information is passed on 
for the benefit of those who might find similar structures 


on blood films and be misled by them. 


A SURVEY OF RUBELLA PREGNANCIES. 


A survEy of the outcome of pregnancies associated with 
maternal rubella in Australia is being conducted under 
the sponsorship of the Department of Obstetrics and 
Gynecology of the University of Melbourne, in conjunction 
with the Guild of St. Luke. The object of the survey, 
which will be conducted over a period of five years 
beginning in January of this year, is to find the incidence 
of congenital malformation occurring in association with, 
maternal rubella in this country at the present time. It 
is pointed out by those conducting the survey that the 
present risk to the fetus in pregnancies associated with 
maternal rubella is unknown. This makes difficult certain 
decisions in obstetrical management. Conflicting state- 
ments aggravate the position. In 1946 Swan held the view 
that when a woman contracted rubella within the first 
two months of pregnancy, the chances of her giving birth 
to a congenitally defective child appeared to be approxi- 
mately 100%, and in the third month about 50%. On the 


other hand, in 1951 a Swedish investigator found a risk of 


10°4% for the first trimester, and in 1953 Ingalls, in the 
United States, found a risk of 16-5% for the first trimester; 
both these figures include stillbirths. It is important that 
the present position in Australia should be determined, 
and the cooperation of all interested practitioners is 
sought. 

The requirements are as follows: (i) Each case of 
maternal rubella occurring in the practice of participating 
doctors is to be notified to the organizing body, the 
Department of Obstetrics and Gynecology in the University 
of: Melbourne. (ii) The diagnosis of rubella is to be con- 
firmed by a consultant or senior practitioner. (iii) A 
pediatrician is to report on the infant’s status at birth, 
and at the ages of six and twelve months. It is proposed 
to use the methods adopted in a recent survey in New 


York, when a study of the outcome of 5960 pregnancies 
revealed a 63% incidence of congenital malformations 
among white live-born infants who survived the neo-natal 
period and were followed up for twelve months. To obtain 
valid comparison with this “base-line” figure, it is pro- 
posed to use the same study method—namely, (a) careful 
physical examination in the neo-natal period by a 
pediatrician, with particular attention to the detection of 
congenital malformations and the recording of birth 
weight, length, and head and chest circumference; (0) 
radiological examination of head and chest; (c) examina- 
tion of eyes by an ophthalmologist; (d) repetition of these 
examinations when necessary; (e) follow-up examinations 
after six and twelve months. It is expected that parents 
will be prepared to contribute to the cost of these investi- 
gations, but help may be available in case of difficulty. 


Correspondence on this and on other matters connected 


with the survey should be sent to Dr. David Pitt, Profes- 
sorial Unit, Royal Women’s Hospital, 730 Swanston Street, 
Carlton, N.3, Victoria, from whom further details are 
available. 

It is hoped that the medical profession as a whole will 
cooperate’in this survey. Australia has already played a 
notable part in uncovering and dealing with the question 
of congenital abnormalities associated with maternal 
rubella. Without exact knowledge of the incidence of 
abnormalities to be expected, the right approach in prac- 
tice remains a vexed and highly controversial problem for 
all concerned. This survey, if it is fully representative 
= Australian experience, can do a great deal to clear the 
alr. 


RESEARCH AND HUMAN FOIBLES. 


An amusing sidelight on human nature has cropped up 
in a report by A. J. Walker' on his investigations, in 
Malaya, into the potentialities of monthly doses of 
amodiaquine and iso-pentaquine in the control of malaria 
in pre-school children. Every field worker is acquainted 
with- the difficulty of maintaining regular attendances of 
subjects during surveys and experimental courses of treat- 
ment; when small children are the subjects it is even 
more difficult to persuade their mothers to bring them 
along, especially when there is no overt sickness to act 
as a spur. Walker solved his attendance problem by 
giving each mother a numbered card every time her child 
received’a dose of medicine or had a sample of blood 
taken. The children were fobbed off with jelly-beans, 
poor innocents! Three prizes of costume jewellery or tins 
of sweets were prominently displayed during each series 
of attendances, and were distributed according to the 
drawing of the “lucky numbers” at the beginning of the 
succeeding series; the cards for each series were of a 
distinctive colour, to facilitate checking and to avoid con- 
fusion at the drawings. Walker considers that this lottery 
technique greatly aided the carrying out of the experiment 
by ensuring regular attendances. Certainly the scheme is 
psychologically sound—almost every human being will 
succumb to the lure of a lottery or raffle, especially when 
it is free. On the ethical side we prefer to make no com- 
ment. 

Practically, Walker’s scheme should be useful to many 
field workers. The difficulty of securing regular atten- 
dances is very real; payment to each individual for each 
visit is far too expensive if the payments are large enough 
to constitute a real inducement, while small token pay- 
ments or gifts may secure a full attendance the first time, 
as a novelty, but will not attract return visits. Walker’s 
harmless exploitation of a common and very human foible 
ensures a good result for a very little outlay. Incidentally, 
Walker was able to show a reduction in vivax infections 
from 41:9% to 15% in the children after three months’ 
treatment. He also claims that falciparum infections 
could be completely eradicated, but his figures do not 
indicate this, and his reasoning is not too clear and does 
not appear to support this claim. 


14m. J. Trop. Med., September, 1955. 


17rans. Roy. Soc. Trop. Med. & Hyg., July, 1955. 
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Abstracts from Wedical 
Literatuce, 


PHYSIOLOGY. 


Nature and Action of a New Clotting 
ibtained from 


Factor O' Erythrocytes. 


G. Gzorcatsos, C. V. Hussky anp 
A. J. Quick (Am. J. Physiol., April, 

1955) ot at that the erythrocytes - of 
f various animals contain a 

clotting factor which is liberated upon 
hydrolysis. This agent has no significant 
thromboplastic activity, as measured by 
the one- prothrombin time test, but 


it brings about a marked consumption 


its activity. 


in the plasma of the hemo tient, 


not even an excess of the clotting factor~ 


will cause demonstrable consumption 
' of prothrombin. When the concentra- 
tion of thromboplastinogen is constant 
and in excess, the prothrombin consump- 
aes time is a straight-line function of 

concentration of the erythrocyte 
clotting factor. If the latter is in excess, 
the prothrombin consumption time is 
directly proportional to the concentration 
of thromboplastinogen. The erythrocyte 
clotting factor can be utilized to detect 
the presence of thromboplastinogen. 
With this means, it was found that serum 
little or no thromboplastinogen. 


Bile Secretion and Blood Supply 
of the Liver. 


H. L. Porpzr, N. C. Jerrerson, 
E. H. NEcHELEs (Am. J. 
Physiol., May, 1955) have found that 
dogs with complete common bile duct 
fistulas continue to secrete bile practically 
‘unchanged after excision of the hepatic 
artery, or obstruction of the 
or the combined procedures. 
blood of the hepatic artery, nor the blood 
of the portal vein, nor both of these 
together, would appear to. be essential 
for the formation of bile. A small 
amount of arterial blood, ing the 
liver through the hepatic oe en the 


phrenic arteries and tous 
collaterals, is obviously sufficient to 
maintain bile production. sit 
Respiratory Dead ‘Space Increase. 
J. W. SEVERINGHAUS AND M. StuPre. 
Ae Appl. Physiol., July, 1955) describe 
t 


in man is increased by about forty 


05. milligramme of 
idol 


required 

a icant 

the dog is increased 


vein, 
either the _ 


experime’ 
a (frostbite).of the rat foot in animals 


by 76% when vagotomy was was 


ormed. Bronchiolar spasm 
histamine reduced’ th “a anatomical 
b 10%, 

y iy 10% 
63% 80%, of “the tidal volume. 
An interesting simultaneous pa of 
bronchial dilatation (increased dead 


to 265° 

dead space in dogs rose by 

715%, The bronchomotor response 
to vagotom 


atropine, 
thermia increased the ohysiological 
Space less than the anatomical dead 
making the two nearly equal. 
measurement of anatomical airway 
dead space, it is suggested, provides an 
index of bronchial constriction, but is 
probably unrelated to bronchiolar con- 
striction. 


Effect of Mineral Oil on Intestinal 
Absorption of Cholesterol. 


E. ‘Kanvinen, T. M. Lon ann A. C. Ivy 
(Am. J. Physiol., May, 1955) report that 
the addition of light mineral oil (USP) 
at a level of 6% of the dry weight of the 
diet in’ rats increased the fecal excretion 
of endogenous cholesterol by 39% when 
there was no cholesterol in the diet, and 
increased the total excretion of cholesterol 
by 30% when cholesterol was added to 
the-diet. It is probable that most of the 
increased excretion is due to the solubili 
of cholesterol in the mineral oil (1-1 


to some <— 


Glosso- Pharyngeal ‘Breathing : 
= Ventilation Studies. 

J. E. Arrerpt, W. Dam, C. R. 
A. F. Fix (J. Appl. Physiol., 
phos 1955) have measured vo 
an 
with severe chronic poliomyelitis, all of 
whom require treatment in a respirator, 
haryngeal The 


breathing. 
uacy of this technique, 


determination and over 

, is confirmed both by normal 
blood-gas values and by the patient’s 
ability to maintain his alveolar carbon 


period of time, 
Influence of Dietary Flavonoids 
on Frostbite. 


F. A. Fuseman (Am. J. 
April, 1955) determined the extent of 
tissue loss following mtal cold 


@ flavonoid-free diet and in 


fla hesperidin 


the’ 


at 37° C.), though laxation is also. of cholesterol an 
ug probably 


oil to which was added 


gas content in seven patients. 


‘in the serum, 


Physiol., 


J. Appl. Physiol., 
March, 1955) describe a method for the 
Getermination of the oxygen as. 


of dog’s blood b id 
is requiring ly 0-3 milli- 
litre of blood. ‘The method 
comparison wi metric 

two methods were small and i eager 
random; the mean difference was 0-04 
volume per centum, and the standard 
deviation of the differences was 0-27. 


BIOCHEMISTRY. 


R. P. Coox et alii (Arch. Biochem., 
October, 1954) have studied the 
its 


in the rabbit. Rabbits 
cas fed twenty-three to twenty-five 
days on diets containing 16- 6% = olive 


f pure 
lathosterol, 7-debydro- 
cholesterol and cholestanol. The fecal 
excretion was measured and the apparent 

The unsaturated 


absorption determined. 


sterols were absorbed to the extent of 


90% eee to 0:25 gramme per 
kilogram of weight per 


in the concentration of sterol har 
the serum and livers. of the sterol-fed 
animals, The distribution of the sterols 


-was determined and shown to consist in. 


the case of the unsaturated sterol feeding 

experiments of cholesterol, indi 

interconversion.. With the cho 

fed animals of cholestanol 
and carcasses was 
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4 “atropine is administered during . - per kilogram of the diet). and calcium 
taneous respiration. During glycoside, (ten grammes 
espiration, the dead space increased by per kilogram of the diet). A total of — 
{ 69 rats of the Wistar strain were divided 
TI into four series, in each of which either * 
j a ihe the intensity of injury or the flavonoid 
} poe was varied. In each instance the extent 
4 of tissue loss was less in the flavonoid- 
free flavonoids app 
to be more effective when the injury was 
mild than when it was severe. Tho 
Dron: Oolar CONSUL On qecreased vessels of the was deter- 
| compliance) following the administration mined in 23 ani A significantly 
of “ Arfonad ” is reported. Duringhypo- lower concentration of adrenaline was 
required to a arrest of blood flow 
{ in the small blood vessels of the flavonoid- 
; supplemented rats than in those on the 
i= in normal human plasma depleted of flavonoid-free diet. é ere 
j platelets. The erythrocyte factor requires vagal stump was greatly u z 
ai thromboplastinogen, as a co-factor, for by hypothermia. In these experiments A Rapid. Spectrophotometric Method 
| 
| — 
used to premedicate patients for anzs- 
| © thesia, it may be presumed that the 
will be indicating storage. On autopsy 
ients wi i inc 
After the intravenous abnormal features were noted. All the 
| __ of 05 to 1-0 milligramme of atropine, - sterols produced atheroma of the aorta 
* there occurred a rise in dead space, animals fed upon the same diet Ssuppic- to greater or lesser degree. 
averaging forty-seven millilitres, which mented with one of two flavonoids - 
oe itamin P),. Injury was produced’ by Cortisone. 
mersion at 22° C. for ten seconds after B. C. Bocxtacs et alii (J. Biol. Chem. 
February, 1985) have reported that the 
sheorbed ‘by the intestinal’ lymphatic 
system, or by the peripheral uch, 
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after external or intramuscular adminis- 
tration into the rat under the experimental 
conditions. There is rapid appearance of 
radioactivity in bile after either intra- 
muscular or intragastric injection of the 
compound, indicating rapid absorption 
from both sites. About 75% of the 
administered C1‘ was present in the bile, 
about 60% in the feces of normal rats, 
and 90% in the urine of animals with 
igated bile ducts. No significant amount 

C4 was detected in feces of animals 
subjected to biliary surgery after either 
method of administration or in 
expired air of the control series. 


Ketogenesis. 

A. ALLEN et alii (J. Biol. “Chem., 
February, 1955) have measured the 
incorporation of C14 in respiratory carbon 
dioxide when various tissues of the rat 
were allowed to oxidize C!4 labelled 
fatty acids, both in the absence and in 
the presence of non-labelled glucose. 
Under no circumstances did the presence 
of glucose lower the oxidation rate of the 
added fatty acids, even when the con- 
centration of glucose was far higher than 
that of the fatty acid. The oxidation of 
phospholipide-bound palmitate in the 
tissues was likewise little affected by the 
presence of glucose. The data are taken 
to indicate that there is a basal fatty 
acid catabolism occurring generally in 
tissues, which is not suppressed by the 
abundant presence of carbohydrate. 


Steroids. 

H. Wortz et alii (J. Biol. Chem., April, 
1955) have shown that human serum 
participates im vitro in the metabolism 
re testosterone. The reaction between 

roteins and testosterone is two- 
fold : id: first, a reversible binding between 
the steroid and a protein without forma- 
tion of metabolites; second, the 


enzymatic degradation of the steroid 
molecule. 


Ferritin. 


A. Mazur et alii (J. Biol. Chem., 
March, 1955) report that crystalline 
ferritin, isolated from anaerobic liver 
or spleen, contains small but measurable 
amounts of its iron in the ferrous state, 
as well as free sulphydryl groups. Oxida- 
tion or blocking of ferritin sulphydryl 
groups by aerobic liver slices or sulphydryl 
inhibitors leads to a decrease in ferritin- 
ferrous iron. Treatment of ferritin with 
anaerobic liver slices, glutathione, 
cysteine or ascorbic acid leads to an 
increase in ferritin-ferrous iron. These 
data an association between 
ferritin sulphydryl groups and ferrous 
iron which serves to prevent the autoxida- 
tion of the latter. The ferrous iron in 
sulphydryl ferritin is dissociable at 
pH 7-4, as evidenced by the ease with 
which it is transferred across a membrane 
for combination with human plasma 

iron-binding protein. This reaction occurs 
in vivo during drastic hemorrhagic 
hypotension and results in the progressive 
transfer of ferrous iron from sulphydryl- 
ferrous-ferritin in the hypoxic liver to 
the plasma, with a parallel reduction in 
the iron-binding capacity of the plasma. 
The form of the ferritin which is active 
diuretic contains both free sulphydryl 


ps and ferrous iron. The removal of 


iron from sulphydryl-ferrous- 
ferritin by reaction witn plasma iron- 


binding protein abolishes its vasodepressor 


activity; this suggests that it is the 
ferrous iron rather than the sulphydryl 
groups which is more specifically related 
to this physiological property. : 


Phenylketonuria. 


M. D. anp K, N, 
a Biol. Chem., April, 1955) in a study 
henylketonuria have identified 
acid as @ con- 
stituent of the urine of patients with this 
condition. The amount excreted ranges 
from 100 to 400 milligrammes per gramme 
of creatinine. Normal individuals also 
excrete this compound, but at the level 
of less than one milligramme per gramme 
of creatinine. The amount of o-hydroxy- 
phenylacetic acid excreted by patients 
with phenylketonuria is directly related to 
the phenylalanine levels in ‘the blood, 
It is probable that the excretion of 
increased amounts of this metabolite is 
not related in any direct manner to the 
occurrence of the mental defect. The 
increased amount of o-hydroxyphenyl- 
acetic acid in phenylketonuric urine has 
been shown to occur as the result of an 
increased production rather than as the 
result of an impaired mechanism for 
further oxidation. 


Glucose-6-Phosphate Dehydrogenase 
of Adrenal Tissue. 
T. L. et alii (J. Biol. Chem., 


‘February, 1955) have shown that a non- 


glycolytic pathway of glucose oxidation 
is very active in adrenal tissue. This 
pathway is the direct oxidative pathway. 
All the known reactions of this pathway 
were shown to take place in adrenal 
tissue. Unusually high levels of glucose-6- 
lhosphate dehydrogenase activity were 
ound in adrenal tissue, cananinied in 
the cortex. 


Protein and Carbohydrate 
Metabolism in Experimental 
Nephrosis. 


D. L. Drasxin anp J. B. Marsu 
(J. Biol. Chem., February, 1955) have 
investigated protein and carbohydrate 
metabolism in the experimental nephrotic 
state produced by the injection of rabbit 
anti-rat kidney serum into rats. After 
the injection of glycine-2-C'*, serum, 
liver, kidney and. urinary protein, but 
not heart protein, were more highly C14 
labelled in nephrotic rats. In addition, 
the rate of decline in the specific activity 
of these proteins was accelerated in 
the nephrotic rats. These findings indicate 
an increased turnover of body protein in 
nephrosis. In vitro, liver slices ffom the 
nephrotic rats showed an _ increased 
incorporation of labelled glycine into the 
proteins and an increased oxidation of 
glycine to carbon dioxide, indicating an 
acceleration of amino-acid metabolism. 
The experimental nephrotic state was 
found to be accompanied by a marked 
decrease in the level of liver glycogen. 
Fasting hypoglycemia was demonstrated. 
It was also found that the incorporation 
of acetate-1-C** into cholesterol and fatty 
acids in vitro was greatly diminished in 
nephrotic rat liver and unchanged in 
nephrotic rat kidney. In the case of 


cholesterol, the liver of the nephrotic rat 
mds to the high level of serum 
cholesterol by a diminution in the rate of 
cholesterol synthesis. This behaviour 
appears to be analogous to that previously 
observed with the feeding of cholesterol. 
The diminished incorporation of acetate 
into liver fatty acids is related to the 
low level of liver glycogen in the nephrotic 
rat. Direct evidence for mobilization of 
fat and cholesterol was obtained by the 
estimation of the total body fatty acids 
and cholesterol. The_cholesterol content 
of the blood, liver and kidney of the 
nephrotic rats was increased, and a 
corresponding decrease in cholesterol in 
the remainder of the body was found. A 
37% reduction in the total body fatty 
acids indicated that the hyperlipsmia 
of the nephrotic rat is essentially a 
mobilization lipidemia. Fat is transported 
from body stores to be used for energy. 


The Metabolism of Styrene in 
the Rat. 


I, DANISHEFSKY AND M. WILLHITE 
(J. Biol. Chem., December, 1954) have 
investigated the action of rat tissues on 
styrene, in view of the formation of 
sarcomata when films of various polymers 
are embedded in the anterior abdominal 
wall, just ventral to the fascia. Styrene- 

-C14, when injected subcutaneously 
into rats, is distributed in almost all the 
tissues within an hour. Practically all the 
radioactivity is eliminated within thirty- 
five hours. The urine is, by far, the 
major route of excretion; only a minor 
amount of radioactivity is found in the 
feces or respiratory carbon dioxide. A 
small portion of the injected styréne 
(2% to *3%) i is exhaled by the lungs. The 
radioactive substances in the urine are 
highly water-soluble and are probably in 
the form of conjugates. More than 60% 
of the radioactive metabolites are extract- 
able with ether after hydrolysis. 


Fatty Liver. 


M. U. Dranzant (Biochim. et biophys. 
acta, July, 1955) has studied pyridine 
nucleotides in fatty livers. Oxidation 
of some substrates requiring DPN 
(glutamate, malate, pyruvate, keto- 
glutarate) is strongly decreased in fatty 
livers of rats, obtained either by injection 
of steatogenic poisons or by feeding with 
a diet deficient in choline. The decrease 
in oxidative power is particularly marked 
in mitochondria. Addition to these 
mitochondria of the supernatant fluid 
produces stimulation of the oxidative 
activity. Almost complete restoration of 
activity is produced both in homogenates 
and in mitochondria by addition of 
DPN. The concentration of pyridine 
nucleotides in fatty livers is much 
decreased, particularly in the mito- 
chondria. A redistribution of pyridine 
nucleotides, with displacement of these 
substances from mitochondria into the 
supernatant fluid, occurs in fatty liver 
homogenates. The PN/PNH ratio is 
decreased in fatty livers. Synthesis of 
DPN in vitro and destruction of DPN 
are not modified. Both decrease of 
oxidation of glutamate and decrease and 
displacement of DPN occur in the livers 
of treated animals before the beginning 
of the accumulation of fat within the 
cells. 
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Medical Ass Association 


ANNUAL MEETING. 


Tum annual meeting of the Victorian Branch of the British 
Medical Association and of the Medical Society of Victoria 


~was held at the Medical Society Hall, Albert Street, Hast 


Melbourne, on December 
President, in the chair. 


ELECTION OF OFFICE-BEARERS. 
The Medical Secretary Eom that the Council had 
elected the following office- 
President: Dr. George 
Vice-Presidents: Dr. A. B. McCutcheon and Dr. K. H. 


7, 1955, Dr. H. G. Furnwpu, the 


Honorary Beoretary: Dr. G. Newman Morris. 
Honorary Treasurer: Dr. Leonard Ball. 
Honorary Librarian: Dr. J. Gavin Johnson. | 
Chairman of Council: Dr. C; H. Colville. 


~ The Medical Secretary announced that the following had 


been elected members of the Council by the general body of 
members: Dr. Kevin Brennan, Dr. Grayton Brown, Dr. V. L. 
Collins, Dr. J. L. Frew, Dr. H. G. Furnell, Dr. K. H. Hallam, 
Dr. A. M. Hutson, Dr. H. Maxwell James, Dr. M. O. Kent 
Hughes, Dr. W. E. King, Dr. G. Newman Morris, Dr. B. K. 
Rank, Dr. Robert Southby, Dr. Stanley Williams. 


The Medical Secretary announced that the following had 
been elected members of the Council by the subdivisions: 
Dr. Leonard H. Ball, Dr. A. J. M. Sinclair, Dr. T. 
Swinburne, Dr. N. L. Dodd, Dr. K. E. Ratten, Dr. H. 
Judkins, Dr. G. R. Weigall, Dr. J. G. Johnson, Dr. Donal 
Pryde, Dr. A. B. McCutcheon, Dr. BE. Sandner, Dr. D. 
Carter, Dr. M. H. Robinson, Dr. A. B. Hewitt, Dr. W. 
Angus, Dr. F. R. Phillips, Dr. D. G. MacKellar, Dr. J. 
Searby. 

The Medical Secretary announced that the ex-officio mem- 
bers of the Council were: Dr. H. C. Colville, Sir John 
Newman-Morris, Dr. F. L. Davies, Dr. D. Roseby, Sir Victor 


Hurley (Trustees of the Medical Society of Victoria), and- 


the Director for Victoria of the Australasian Medical Pub- 
lishing Company, Limited, Dr. J. P. Major. A representative 
of the Victorian Medical. Women’s Society was Dr. Leslie 
Williams. 

Major-General W. D. Refshauge was coopted as a member 
of the Couticil. 


ANNUAL REPORT OF THE Counctt. 


* The annual report of the Council which had been circu- 
lated among members was received and adopted on = 
motion of Dr. W. W. 8S. Johnston, seconded by Dr. A. B. 
McCutcheon. The report is as follows: 


The Council of the Branch and the committee of 
Society present the seventy-sixth annual report of 
Branch and the one hundredth of the Society. 


Election. 


At the annual meeting held last December the following 
members of the Council and of the committee were elected: 
Dr. Kevin Brennan, Dr. Grayton Brown, Dr. C. Byrne, Dr. 
V. L. Collins, Dr. H. G. Furnell, Dr. K. H. Hallam, Dr. H. G. 
Hiller, Dr. H. M. James, Dr. M. Bess Kent-Hughes, Dr. W. E. 
King, Dr. G. Ne Morris, Dr. B. K. Rank, Dr. Robert 
Southby and Dr. Stanley Williams. 


The following were elected to represent the subdivisions: 
Dr. W. R. Angus, Dr. L. H. Ball, Dr. D. A: Carter, Dr. N. L. 
Dodd, Dr. J. E. Dunn, Dr. A. B. Hewitt, Dr. J. G. Johnson, 
Dr. H. G. Judkins, Dr; A. B. McCutcheon, “ D. G. 
MacKellar, Dr. F. R. Phillips, Dr. Donald Pryde, Dr. M. e 
Robinson, Dr. E. Sandner, Dr. J. J. ene Dr. A. J. M. 
Sinclair, Dr. George Swinburne, Dr. G. R. Weigall. 


Under Rule 9 of the Branch, mage a Dr. Elizabeth 
McComas, who was nominated by the Victorian Medical 
Women’s Society. 


The following are ex-officio members: the trustees of the 
Medical Society of Victoria, Dr. H. C. Colville, Dr. F. L. 
Davies, Sir Victor Hurley, Sir John Newman-Morris, Dr. D. 
Roseby, and the director for Victoria of the Australasian 
Medical Publishing Company, Limited, Dr. J. P. Major. 


- Cooption: At the January meeting of the Branch Council 
the chairman welcomed, as a coopted member, Colonel W. D. 


the 
the 


Refshauge (who subsequently, as Major-General 
was appointed Director-Geneeat < of Medical Services on the 
retirement of Major-General F. Kingsley Norris). ~ 

The Council elected the following office-bearers: 

President: Dr. H. G. Furnell. 

Vice-Presidents: Dr. George Swinburne and Dr. A. B. 

McCutcheon. 

Chairman of Council: Dr. H. C. Colville. — 

Honorary Treasurer: Dr. Leonard Ball. — 

Honorary Librarian: Dr. J. G. Johnson. 

Honorary Secretary: Dr. G. Newman Morris. : 

The Executive consisted of the President, the Immediate 
os President (Dr. G. R.- Weigall) and the other office- 

rers. 


Attendances at Council Meetings. 


Fourteen meetings of the Branch Council were held, 
following showing the attendances: 


Dr. F. R. Phillips .. 
Dr. A. B. Hewitt .. ... 


Robert Southby' . 
Stanley W. Williams 12 
H. Maxwell James 11 
H. G. Judkins.... 11 
D. Roseby.. .. ll 
M. O. Kent-Hughes 10 

Dr. N. F. Prescott attended three meetings as proxy for 
Dr. Robinson. 

Dr. B. S. Alderson and Dr. L. T. Griffiths each attended 
one meeting as proxy for Dr. Angus. 


The highest attendance at any one meeting was 33, and 
the average attendance was 28. " 


SCN WWwWTAA AH ay 


Dr. H. C, Colville .. .. 14 Dr. Grayton. Brown .. 9 
Dr. H. G. Furnell .. 14 Dr. J. E. Dunn . 9 
Dr. J. Gavin Johnson .. 14 Dr. J. P. Major . RSE 
Dr. Leonard Ball .. ..13 Dr. M. Robinson .. ., 9 
Dr. N. L. Dodd .. ..13 Dr. A. J. M. Sinclair .. 9 
Dr. A. B. McCutcheon 13 Dr. V. L. Collins .. .. 8 
Dr. Donald Pryde . 13 Dr. H. G. Hiller... .. 8 
Dr. T. G. Swinburne .. 13 Sir Victor Hurley .. .. 8 
Dr. G. Raleigh Weigall 13 Dr. D. A. Carter .. .. 7 
Dr.-Kevin Brennan ..12 Dr. W. B. King .. .. 7 
Dr. Charles Byrne’ .. 12 Major-General W. D. 
Dr. F. L. Davies .. .. 12 Refshauge .. .. .. 
Dr. K. H. Hallam .. .. 12 Dr. Hlizabeth McComas? 
Dr. G. Newman Morris 12 Sir John Newman-Morris 
Dr. BE. Sandner .. ..12 Dr. B. K. Rank’... .. 
Dr. 

Dr. 

Dr. 

Dr. 

Dr. 

Dr. 


Subcommittees of the Branch Council. 


Complaints—Dr. Davies, Dr. Judkins, Dr. McCutcheon, Dr. 
G. Newman Morris and Dr. Roseby. 

Colville and Dr. G. Newman Morris. 

Ethics——Dr. Major, Dr. Davies, Sir John Newman-Morris, 
Dr. Roseby and the Executive. 

Finance, House afid Library.—Dr. Ball, Dr. Furnell, Dr. 
Johnson, Dr. Kent-Hughes and Dr. Pryde. 

- Health Education.—Dr. Roseby, Dr. Brennan, Dr. James, 
Dr. Johnson, Dr. Judkins and Dr. Pryde. 

Hospital.—Dr. Southby, Dr. Ball, Dr. Brennan, Dr. Collins, 
Dr. Colville, Dr. Dodd, Dr. Hallam, Dr. James, Dr. Judkins, 
Dr. Kent-Hughes, Dr. King, Dr. Rank, Dr. Weigall and Dr. 
Williams. 

Legislation.—Dr. Davies, Dr. Byrne, Dr. Colville, Dr. Rank 
and Dr. Sinclair. 

Organization.—Dr. Swinburne, Dr. Ball, Dr. Brennan, Dr. 
Byrne, Dr. Colville, Dr. Dodd, Dr. Dunn, Dr. Furnell, Dr. 
Johnson, Dr. Judkins, Dr. eae Dr. McComas, Dr. 
McCutcheon, Dr. Pryde, Dr. Rank, Dr. Roseby, Dr. Sinclair, 
Dr. Southby, Dr. Weigall and representatives of the country 
subdivisions. 

Press Relations.—Dr. Carter, Dr. King, Dr. Pryde and the 
Medical Secretary. 

Pubdficity—Dr. Ball, Dr. Byrne, Dr. ‘Swinburne and the 
Medical Secretary. 


1 Became ill during the year. 
2Granted leave of absence’ while abroad during the year. — 
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Sctence.—Dr. Hallam, Dr. Grayton Brown, Dr. Collins, Dr. 
King and Dr. Williams. 
Social—Dr. Grayton Brown, Dr. Roseby and Dr. 
Swinburne. 

Workers’ Compensation.—Dr. Ball, Dr. Byrne, Dr. Grayton 
Brown, Dr. Colville, Dr. pesmi csp Dr. Rank, Dr. Roseby 
and Dr. Judkins. i 


Special Committees and Offices within the Branch. 


Building Committee—The President, the Honorary 
Treasurer, the Honorary Secretary ‘and Sir Albert Coates. 

Federal Medical War Relief Fund, Advisory Committee.— 
Dr. F. L. Davies, Dr. H. G. Furnell and Dr. W. G. D. Upjohn> 

Library Advisory .Committee—The Honorary Librarian, 
Dr. B. Gandevia, Dr. A. F. Heale, Dr. T. H> Hurley, Dr. 
R. 8S. Lawson, Dr. D. O’Sullivan and Dr. J. avi Johnstone, 
who was appointed during the year. 

Medical Education -Committee—Sir Albert Coates, Dr. 
M. V. Clarke, Dr. J. L. Frew, Dr. J. Hayden, Dr. J. W. 
Johnstone and Dr. T. H: Steele. 

Medical Personnel Needs of the Community Committee.—- 


Dr. M. O. Kent-Hughes, Dr. Grayton Brown, Dr. K. Brennan | 


and Professor S. Sunderland. ' 
Medical Ones. Relief Fund (Federal), Advisory Com- 
mittee.—Dr. F. L. Davies, Dr. H. G. Furnell and Dr. W. G. D. 
Upjohn. 
Medical Saciety of Victoria, Trustees of—Sir John 
Newman-Morris, Dr. H. C. Colville, Dr, F. L. Davies, Sir 
Vietor. Hurley and Dr. D. Roseby. 
Museum of the Medical Society of Victoria.—Curator, Dr. 
B. Gandevia; Assistant Curator, Dr. H. Boyd Graham. 
Services Recognition Fund, Trustees of—Sir Albert Coates, 
Dr. H. G. Furnell and Major-General F. Kingsley Norris. 


World Medical Association Supporting Committee.—Dr. D. 
Roseby, Dr. K. H. Hallam, Dr.-B. K. Rank, Dr. A. J. M. 
Sinclair and Dr. Stanley Williams. 

Appointments and Nominations. 


Anti-Cancer Council of Victoria.—Dr. J. E. Clarke and Dr. 
H. Searby. 

Anti-Cancer Council, Medical and so Committee 
of.—Sir Victor Hurley. 

Australian and New Zealand Association ‘fob the Advance- 
ment of Science, Thirty-First Meeting, Melbourne, 1955.— 
Professor Sir Macfarlane Burnet, Sir Peter MacCallum, Dr. 
T. E. Lowe. 

British Medical Association Anenia Representative Meet- 
ing, London, 1955.—Dr. Bryan Gandevia, Dr. J. Leon Jona 
and Dr. James Rowan. 

British Medical Association Annual Meeting, Toronto, 1955. 
—Dr. Robert Southby. 

British Medical Association, Central Cowncil—Dr. M. L. 
Formby. 

British Medical Association in Australia, Federal Council.— 
Dr. Charles Byrne, Dr. H. C. Colville and Dr. Robert Southby. 

“British Medical Journal’, Victorian Oorrespondent. —Dr. 
H. G. Hiller. 

British Medical Agency of Victoria Proprietary, Limited.— 
Directors: Sir John Newman-Morris, Dr. Leonard Ball, Dr. 
C. H. Dickson, Major-General F. Kingsley Norris and Dr. 
G. Robinson. 

British Medicat Insurance Company of Victoria, Limited.— 
Directors: Sir John Newman-Morris (chairman), Dr. C. H. 
Dickson, Dr. H. G. Furnell, Sir Victor Hurley, Dr. W. W. S. 
Johnston and Major-General F. Kingsley Norris. 

Central Medical Library Committee.—Dr. J. G. Johnson. 

Conjoint Committee with the Friendly Societies’ Associa- 
tion of Victoria.—Dr. Charles Byrne, Dr. C. H. Dickson and 
Dr. J. G. Johnson. 

"Consultative Council on Inflwenza.—Dr. K. D. Fairley. 


Consultative Council on Quarantinable Diseases —Dr. P. 


‘Consyltative ‘Council on Maternal Mortality.—Dr. J. G. 
Johnson. 

Dietetic Association of Victoria.—Dr. T. A. F. Heale. 

Fellowship of Christian Healing—Dr. A. Murray Clarke, 
Dr. Arthur J. Day, Dr. J. G. Johnson, Dr. H. G. Judkins, Dr. 
R. Southby and Professor Lance Townsend. 


Free Kindergarten Union.—Dr. H. Boyd Graham. 
Fluoridation of Water cwapies, Advisory Panel to Health 
Department.—Dr. L. P. Wai 

Health (Proprietary iia Act, Advisory Committee 
under the Provisions of —Dr. Byron L. Stanton. 

Hospital Benefits Association of Victoria.—Executive: Dr. 
C. H. Dickson, Major-General F. Kingsley Norris, Dr. H. G. 
Judkins and Dr, G. R. Weigall. 

Hospital Benefits Association of Victoria, Medical Advisory 
Committee.—Dr. M. O. Kent-Hughes and Dr. C. A. M. Renou. 

Hospitals and Charities Commission, Advisory Council to ae 
Dr. L. H. Ball and Dr. C. H. Dickson. 

‘ Joint Insurance Adjudication Committee.—Dr. L. H. Ball, 
Dr. D. Roseby and Dr. W. G. D. Upjohn. 

Lord Mayor’s Fund.—Sir John Newman-Morris. 

Lord Mayor’s Country Children’s Holiday Camp, Com- 
mittee of —Dr. Gwynne Villiers. 

Masseurs’ Registration Board—-Dr. C. Hembrow and Dr. 
Leigh T. Wedlick. 

“The Medical Journal of Australia”, Victorian Correspon- 
dent.—Dr. C. H. Dickson. 

Medico-Pharmaceutical Liaison Committee—Dr. W. E. 
King, Dr. D. Roseby, Dr. Byron Stanton, the President 
(ex-officio) and the Medical Secretary. 

Melbourne Film Festival Organizing Committee—Dr. D. 
Roseby. 

Melbourne Medical Post-Graduate Committee.—Sir Peter 
MacCallum, Dr. J. P. Major and Dr. G. R. Weigall. 

National Committee of British Commonwealth Collection 
of Microorganisms.—Professor S. D. Rubbo. 

National Safety Council of Australia.—Dr. Kevin Brennan. 

Nurses’ Board.—Dr. W. M. Lemmon and Dr. I. G. McLean. 

Nursing Aid School, Committee of Management.—Dr. G. R. 
Weigall. 

The Occupational Therapy School of Victoria.—Dr. D. O. 
Longmuir. 

Olympic Games: Honorary Medical Director, Sixteenth 
Olympiad.—Dr. H. G. Furnell. 

Opticians’ Registration Board.—Dr. T. a’Beckett Travers 
and Dr. John Bignell. 

Pensioner Medical Service, Committee of Inquiry.—Sir 
Victor Hurley, Dr. C. Byrne, Dr. J. G. Johnson and Dr. M. O 
Kent-Hughes. 

Red Cross Blood Transfusion Service, Advisory Sub- 
committee.—Dr. Charles Byrne. ‘ 

Rehabilitation Medical Advisory Committee, Victoria 
(Social Services Department),—Dr. J. Cuming Stewart. 

Rotary Club (Citizens’ Committee)—The President of the 
Branch. 

Royal Flying Doctor Service of Australia.—Sir John 
Newman-Morris. 

Standards Association of Australia (Victorian Branch): 
Various Committees.—Dr. D. O. Shiels. 

Committee on Standard Measuring Cups and Spoons.—Dr. 
T. A. F. Heale. 

Sectional Committee on Industrial Respiratory Protective 
Devices.—Dr. D. L. G. Thomas. 

Dental Materials Sectional Committee (Victorian. Sub- 
committee on Biological Products)—Dr. W. E. Fleming. 

Committee on Hospital Furnishings and Equipment.—Dr. 
J. H. Lindell. 

State Medical Planning Committee.—Dr. H. G. Furnell. 

Victorian Baby Health Centres’ Association.—Dr. Stanley 
Williams. 

Victorian Bush Nursing Association—Dr. E. McComas. 


Victorian Council of Speech Therapy.—Dr. Robert Southby. 


~ Victorian Documentary Film Council Advisory Committee 
on Scientific Films.—Dr. Morris Davis and Dr. R. S. Hooper. 


Victorian Health Week Committee.—Dr. D. Roseby. 
- Victorian Society for Crippled Children.—Dr. John Cloke. 


Branch Convocation. 


The following were elected for the year 1955: Melbourne 
Central: Dr. C. J. O. Brown, Dr. J. Eric Clarke, Dr. E. BE. 


' Dunlop, Dr. C. H. Fitts, Dr. J. L. Frew, Dr. H. Boyd Graham, 


Dr. T. A. F. Heale, Dr. R. 8S. Lawson, Dr. Kate ag oa Dr. 
J. O’Sullivan, Dr. G. Penington, Dr. 8S. Reid, Dr. C. A. M. 


— ; 
d ‘ 
= 


’ Dr. Ruby Townsend, Dr. 


190 THE MEDICAL JOURNAL OF AUSTRALIA 


Feskuary 4, 1956 


Renou, Dr. J. EB. Sewell, Dr. Guy Springthorpe, Dr. G. M. 
Tallent, Dr. ee, Williams. Eastern Suburban: Dr. “4 D. 
Dr. J. Begg, Dr. C. G. Biggs, Dr. W. L. Carrington, 
Dr. A. s. Fedderson, Dr. A. S. Ferguson, Dr. H. V. Francis. 
Dr. W. E. Hewitt, Dr. H. J. Hosking, Dr. C.~Lancaster, Dr. 
J. G. McMahon, Dr. R. G. Penington, Dr. K. W. Summons. 
Northern Suburban: Dr. J. E. Dunn, Dr. Mer ay Dr. D. C. 
Lear, Dr: A. B. Swain, Dr. H. R. Walker, Dr. I. A. Wilson, 
Dr. I. D. Wilson. North Eastern Dr. J. E. 
Cockerill, Dr. C. M, Greer, Dr. L. J. Hartman, Dr. W. penne, 
Dr. C. \F. MacGillicuddy. Southern Suburban: Dr. J. H. 
Body, Dr. L. Middleton, Dr. A. O. Rosenhain, Dr. T. O. Sayle, 
Dr. R. S. Smibert, Dr. H. F. Tucker. South Oentral Suburban 
Dr. J. M. Dunn, Dr. E. A.C. Farran, Dr. James Smibert, Dr. 
Q. J. Whitehead, Dr. C. W. Wilson, Dr. R. D. Wilson. South 
Eastern Suburban: Dr. J. F. Adamson, Dr. J. F. Akeroyd, 
Dr. V. C. Brown, Dr. R. D. Buntine, Dr. A. W. Burton, Dr. 
J. Clough, Dr. C. C. Dyte, Dr. G. Foreman, Dr. R. Y. Mathew, 
Dr. G. W. Patterson. Western Suburban: Dr. D. D. Coutts, 
Dr. A. H. Green, Dr. I. Gurry. Ballarat: Dr. G. R. Davidson, 
Dr. F. P. McArdle, Dr. N. F. Prescott. Bendigo: Dr. N. N. 
Harrington, Dr. W. J. Long, Dr. A. L. Newson. Geelong: 
Dr. R. L. Fulton, Dr. D. A. at Dr. K. Langlands. Gipps- 
land: Dr. Alan Crook, Dr. W. mn, Dr. J. Gooch. 
Goulburn: Dr. J. B. McMiken, Y De R. O. Mills. North 
Eastern Country: Dr. H. A. Marks, Dr. M. Rohan. North 
Western Country: Dr. B. Hutton Jones, Dr. T. Walpole, Dr. 
R. Webster. South Western Country: Dr. A. B. Brauer, Dr. 
L. T. Griffiths, Dr. G. Watson. 


Membership Roll. 


The number of members on the roll at October 19, 1955, 
was 2770, which was 114 more than last year. Two hundred 
and fifty members were added. (128 by election, 28 were 
reinstated by payment of arrears, and 94 were transferred 
from other States and overseas); and 131 names were 


~ removed (19 by death, 63 by transfer, 10 by resignation, and 


39 allowed their subscriptions to fall into arrears). 


Honorary medical members number 38, and there are two 
complimentary members. 


Honorary student associates number 54. 


Deceased. 


The deaths of the following members and former members 
occurred during the year and are recorded with regret: Dr. 
H. V. Bennett, Dr. D. M. Brown, Dr. Ivan Connor, Dr. A. A. 
oe Dr. E. J. Crowe, Dr. E: A. Deravin, Dr. J. B. Devine, 
Dr. M. Franklands, Dr. E. L. Gault, Dr. D. V. Giri, Dr. 
+g BE. Gundersen, Dr. J. M. Henderson, Dr. E. M. H. 
Inglis, Dr. I. C. James, Dr. John Kennedy, Dr. W. H. Long, 
Dr. F. J. Meagher, Dr. R. P. McMeekin, Dr. J. A. D. Nish, 
Dr. Albrecht Peters, Surgeon Rear Admiral D. A. Pritchard, 
Dr. W._H. F. Rail, Dr. D. G. Renton, Dr. A. W. Robertson, 
Dr. George Robinson, Dr. P: G. — Dr. O. V. Short, 
. Wise, Dr. P. B. Wolfers. 


The death of Sir who was a com- 
ac Speed member of the Branch, is also recorded with 
regret. 

Following the death of Sir Archibald Collins on June 24, 
bw ane Branch Council passed the following special 


The Council of the Victorian Branch of the British 
Medical Association records with regret the death of 
. Archibald John Collins, Knight Bachelor, D.8.O., 
M.C., M.B., Ch.M., FRACP., who will be long 
remembered as one who gave distinguished service 
to his country and to the practice of medicine and 
his colleagues: In particular the profession is 
indebted to him for his leadership as President of the 
Federal Council of the British Medical Association 
in Australia, an office he held at the time of his 
death. Council extends its sympathy to Lady Collins 
and her family. 


In December, 1954, the Branch Council learned with regret 
of the death of Mr. H. R. F. Chomley, who was for many 
years the Branch’s solicitor and associated with the Medical 
Society of Victoria in memorable battles won in the High 
Court of Australia. 


Remembrance Day. 


On Friday, November 11, 1955, the usual ceremony -was 
held in the foyer of the Medical Society Hall in honour of 
the Victorian medical officers who lost their lives in the 
service of the Commonwealth in the wars of 1914-1918 and 
1939-1945. After the Medical Secretary had read the names 
of those who had been killed or had died on sefvice the 
President laid a wreath on the War Memorial. 


5 


Church Services. 


The sixth annua) church services for the medical pro- 
fession were held on Sunday, February 13, 1955. A good 
attendance of. members assembled in the precincts of the 
cathedrals and entered in procession. Medical students also 
attended. 

At Saint Paul’s Cathedral the preacher was the Reverend 
G. H. Codrington, M.A., Th.L. The Vice-Presidents of the 
Branch, Dr. George Swinburne and Dr. A. B. McCutcheon, 
read the lessons. 

At Saint Patrick’s Cathedral the preacher was the 
Reverend Dr. Leo Kelly; D.C.L. 


The Stawell Memorial Prize, 1954. 


The Stawell Memorial Prize for 1954 was awarded to Dr. 
H. B. Rudduck, the subject for the year being “The Develop- 
ment of Modern Psychiatry in Relation to Medicine and 
Surgery”. Dr. Rudduck’s prize essay was published in THE 
MegpIcaL JoURNAL OF AUSTRALIA issued on Qctober 29, 1955, in 
a slightly abridged form. 


Since its inauguration in 1929 the competition for the prize 
has been held annually, but on some occasions no entries 
have been received and on others no entry has been con- 
sidered of sufficient merit to warrant the award of the prize. 
To enhance the value of the prize and in expectation that 
more entries will: be received the Trustees have decided that 
the competition will in future be held triennially and the 
next competition will be in 1957. . 


Congratulations. 


During the year Council was pleased to congratulate the 
following: Sir Henry Newland, on being awarded the Gold 
Medal of the British Medical Association; Dr. W. E. L. H. 
Crowther, C.B.E., Dr. J. L. Grove, C.B.E., Dr. W. C. 
McClelland, C.B.E., Dr. F. G. Morgan, C.B.E., Dr. B. K. 
Rank, C.M.G., Dr. Alan Vickers, C,M.G., as recipients of. 
honours conferred upon them by Her Majesty Queen 
Blizabeth II; Sir Albert Coates, Sir Archibald Collins, Sir 
Darcy. Cowan, Sir Harold Dew, on being created Knights 
Bachelor; Dr. Mervyn Archdall on the completion of twenty- 
five years as Editor of THe MepicaL JOURNAL OF AUSTRALIA; 
Dr. W. E. EB. Langford on. his appointment as Principal 
Medical Officer of the Repatriation Commission; the:President 
of the Ninth Session of the Australasian Medical Congress 
on the success of the Session; Dr. H. Cecil Colville on his 
appointment as President of the Federal Council of the 
British Medical Association in Australia; and Dr. H. Maxwell 
a on his being appointed Director of Tuberculosis for 


Golf. 


The sixteenth annual golf tournament of the Branch was 
held on Thursday, November 18, 1954, on the east course of 
the Royal Melbourne Golf Club. Dr. T. B. Ready won the 
Weigall Cup (championship), and the Roseby Cup (handicap) 
was won by Dr. J. W. Gardiner. The spoon competition was 
won by Dr. J. W. Gardiner and Dr. T. G. Swinburne. 


Entertainment. 


In 1954, for the first time, supper was served to those 
attending the annual meeting, which was held on December 
1.-"This innovation was very successful and provided mem- 
bers of the Branch with an opportunity of meeting Council 
members and talking: to old friends. 


The President, Dr. H. G. Furnell, gave a buffet dinner at 
his home for membeys of the Executive of the Branch 
Council and presidents of other organizations on May 1; and 
prior to his retirement as President, Dr. Weigall entertained. 
members of Council and representatives of other organiza- 
bag S a buffet dinner at the Union House on November 
17, 1 

Medical graduates for 1954 were entertained at afternoon 
tea by the Branch Council in the Council room following 
their registration by the Medical Board on December 20, 
and members of the Council met the supplementary 
graduates at afternoon tea following their tion on 
April 4, 1955. 

During their meeting in Melbourne in February, the mem- 
bers of the Federal Council were entertained at dinner by 
the Branch Council at the Union House, University of 
Melbourne. 

The Council gave a dinner to Sir Albert Coates at the 
Union House on me a 5 as a mark of its appreciation and 
— — inclusion in Her Majesty’s Birthday 

nour 


| 
q 
i 
1 
&§ 
q 
j 
i 
| 
a 
| 
BY 
a 
i 
4 
4 


Fesrvary 4, 1956 


THE MEDICAL JOURNAL OF AUSTRALIA 191 


Two late afternoon parties were given during the year to 
overseas visitors. On August“15 Dr. Louis H. Bauer, of 
America, Secretary-General of the World Medical Associa- 
tion,.who was in Australia to attend the Ninth Session of 
Congress, was entertained in the Council room by members 
of Council; and on October 7 Dr. A. Talbot Rogers, a mem- 
ber of the Central Council and Chairman of the General 
Medical Services Committee of the British Medical Associa- 
tion, who was in Australia to represent the Parent Associa- 
at. was also entertained by members of 


Meetings of the Branch. 


The following meetings of the Branch were held in 
Melbourne: 

February.—A symposium on “Eczema, Urticaria and Allied 
Allergic Skin Diseases’, arranged by the Section of 
Dermatology and the Section for the Study of Allergic 
Diseases, at which the opening speakers were, for the former, 
Dr. Denis M. Clarke, and for the latter Dr. P. Ward Farmer 
and Dr. V. G.. Bristow. 

April—A symposium on “The Problem of the Iso- 
Immunized Rh-Negative Mother’ was conducted by Dr. J. 
Grantley Shelton, Dr. Vera I. Krieger, D.Sc., Dr. Kate 
Campbell and Dr. George G. Champion. 

June.—Major-General F. Kingsley Norris and _ other 
medical officers of the Australian Military Forces showed 
films and spoke on “Some Medical Aspects of Atomic War- 


.. October—The twenty-second Sir Richard Stawell Oration, 
“Churchill and His Contemporaries”, was delivered by the 
Right Honourable R. G. Menzies, C.H., Q.C., M.P. 

November.—Dr.:'W. Ivon Hayes showed colour films taken 
on a world tour which included visits to the Belgian Congo 
and South America. 


The following demonstration and clinical meetings were 


held in Melbourne: 
March.—The Queen Victoria Memorial Hospital. 
May.—Alfred Hospital. 
July.—Repatriation General Hospital, Heidelberg. 
September. —Department of ar University of 
Melbourne. 
October—The Royal Melbourne Hospital. 
The following meetings were held in the country: 


March.—Warrnambool: Clinical cases were presented at 
the Warrnambool Base Hospital in the afternoon, and in the 
evening Dr. Eric Price gave a lecture entitled “Recent 
Trends in the Treatment of Fractures”. On the Sunday 
members inspected the Glaxo Laboratories, where antibiotics 
are being produced. 

July.—Bendigo: Clinical cases were presented in the after- 
noon at the Bendigo Base Hospital, and in the evening 
Professor Ronald Hare, of Saint Thomas’s Hospital, London, 
gave an address entitled “Changing Aspects of Wound 
Infection”. 

October.—Geelong: Demonstration of cases in the after- 
noon at the Kitchener Memorial Hospital, and a lecture in 
the evening by Dr. H. McLorinan, who spoke on “Modern 
Problems in Infectious Diseases”. 


The Branch Council wishes to thank the staffs of the 
Queen Victoria Memorial Hospital, the Alfred Hospital, the 
Repatriation General Hospital, the Royal Melbourne Hos- 
pital and the” Department’ of Pathology for the excelient 
arrangements made for the meetings and demonstration. 


The Council also wishes to express appreciation and thanks 
to the committees and honorary secretaries of country sub- 
divisions for arranging the country meetings, to the wives 
of members of the subdivisions for their hospitality to 
visiting members and their wives, and to the committees 
and matrons of the base hospitals for the provision of 
facilities. 
Special Meetings of the Branch. 


_ Three Branch meetings were called during the 
year. The first, to consider an alteration of the rules in 
reference ta nameplates, preceded the monthly meeting in 
February. The second preceded the usual monthly meeting 
in April and was held in order to pass new rules in regard 
to honorary medical members, members of fifty years’ or 
more standing, and the -position of members, in so far as 
their subscriptions are concerned, who fail to notify the 
office of changes in their type of practice. The third will be 
held prior to the monthly meeting in November to consider: 
(i) additions to the rule relating to “Objects of the Branch”, 


so that the position of the Branch and of the Society in 
regard to owning property (and in related matters) may be © 
regularized, (ii) the raising of the subscriptions of members 
in private practice by two guineas, and (iii) the establish- 
ment of a building fund. 


Business of Council. 
_ National Health Service. 


The Medical Benefits Scheme is now in its third year of 
operation, and statistics pubished by the Commonwealth 
Health Department show thai in Victoria at June 30, 1955, 
47-13% of the population was covered for medical benefits 
through membership of registered benefit organizations and 
that £1,378,000 was paid as rebates on medical expenses in 
the preceding twelve months. 


Experience has shown that there are many anomalies in 
the schedule of benefits, to which the attention of Govern- 


-ment has been repeatedly drawn, but while the schedule 


remains part of the National Health Act it is difficult to 
obtain alterations in the benefits. 


The future of the Pensioner Medical Service has been the 
subject of prolonged negotiation between the Federal Council 
and the Minister for Health, and amending legislation intro- 
duced in the closing days of the twenty-first Parliament 
provides that no fresh categories of pensioners will be 
accepted into the service unless they satisfy the means test 
applicable in December, 1953. 


During the year a letter over the signature of the Presi- 
dent was forwarded to all members of the Branch reminding 
them of their obligations, if participants in the Pensioner 
Medical Service, as disquieting information indicating that 
there were abuses in the service had come to the notice of 
the Council. 


Disclosure of Faformetion Concerning Proponents for 
Life Assurance. 


During the year members were advised that the attention 
of proponents for life assurance should be directed to the 
terms of consent embodied in the proposal form which they 
are required to sign, and it was suggested that any member 
who felt that that consent was inadequate should com- 
municate with his patient and obtain specific consent to 
disclosure of any information sought by an assurance com- 


pany. 
Medical Needs of the Community. 


The subcommittee appointed in 1954 to investigate this 
matter completed its inquiries and presented a valuable 
report to Council. Subsequently discussions were held with 
the Medical School Committee of the Council of the 
University of Melbourne, and it is hoped that it will be 
possible for the school to extend its facilities and so ensure 
an output of graduates commensurate With the needs of 


“our growing population. 


Fees in Workers’ ‘Compensation Cases. 


Following negotiations with the, Fire and Accident Under- 
writers’ Association of Victoria, a new schedule of fees, pay- 
able for the treatment of persons coming within the pro- 
visions of the Workers’ Compensation Acts, has operated 
since December 1, 1954. 


Fees in General Practice. 


In an endeavour to establish a rational basis on which 
fees in general practice might be varied in relation to 
changes in overhead and living costs, a questionnaire 
seeking information regarding income earned and overhead 
costs was forwarded to some 1500 general practitioners. 
The information obtained is being analysed by expert 
économists and statisticians and present indications are that 
it will bé possible to establish a formula by which a reliabie 
index of changes in costs can be determined and on which 
variations in fees can in future be based. 


Hospitals and Charities Commission. 
Discussions have continued with the Commission in 
reference to the payment of visiting staffs of non-teaching 
hospitals, but it has not been possible to reach finality in 
the matter. 


Classified List of Suburban Doctors in the Telephone 
Directory. 


’ Following the publication of a classified list of suburban 
doctors in the pink pages of the telephone directory in 1954, 
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. complaints to the Branch office of inability to obtain the 
services of a doctor have practically ceased, and the classified 
list has been continued and enlarged in the 1955 eererry: 


Car Parking. 


The introduction of owner onus and the ‘ecieninatial 
increase in the number of motorcars in Melbourne has 
created parking problems for members, and these have been 
the subject of repeated but fruitless representations to the 
City Council. 


Fees Under the Coroner’s Act. 


Representatnens have been made to the Crown Law 
Department requesting an increase in fees payable for post- 
mortem examinations and to medical witnesses in ‘the 
Coroner’s Court. 


An Ethical Complaint. 


During the year the Ethics Subcommittee considered a 
complaint from a member in reference to; commencement 
of practice by a non-member who had been his assistant, 
and the parties were informed: 

That the setting up in practice in an area where the 
practitioner has held an assistantship, partnership or 
locum tenancy; or has entered into negotiations of 
inquiries for partnership or purchase which have sub- 
sequently broken down, is considered unethical. There 
are, however, exceptions to this rule, and in view of 
the conflict of evidence in this case it cannot be decided 
whether there has been a violation of ethical principles. 


Many other matters were dealt with by both the Branch 
Council and the Executive in addition to the above; and a 
great deal of business arising from the activities of the 
Federal Council has not been mentioned here as full reports 
of the meetings of that Council appear in Tue MeEpIcAL 
JOURNAL OF AUSTRALIA. 


Federal Council: Meetings and Appointment of 
Federal President. 


Following the death of Sir Archibald Collins, who was 
President of the Federal Council of the British Medical 
Association in Australia; Dr. H. Cecil Colville was appointed 
to that office. Dr. Colville has been a representative of the 
Branch on the Federal Council for many years, and those 
who know of his capabilities as a chairman and his proclivity 
for successful negotiation realize the Federal Council is 
fortunate in that a person of his calibre was available to 
carry on the tradition of its leadership. ; 


The Federal Council met twice during the year, in Mel- 
bourne in February and in Sydney in August. Full reports 
‘of the proceedings of the meetings have been published in 
the issues of THE MepicaL JOURNAL oF AUSTRALIA of March 26 
and September 24, 


The Library of the Medical Society of Victoria. 


The year 1955 was the first full year of office of the 
Library Advisory Committee. This committee is a very 
active one and has stimulated a great deal of interest in the 
library. Its suggestions have been many and far reaching, 
some being of a practical nature and some referring to 
policy. . 

A comprehensive stocktaking was carried out during the 
year. This disclosed that thirty-four valuable books were 
missing, and members have been asked, through the notice 
paper, if they know anything of the whereabout of any of 
these books. A new card index of journal holdings was 
established during the stocktaking; and a file of the various 
pamphlets and literature circulated by the drug houses is 
now being kept with the object of supplementing the infor- 
mation in “The Physician’s Index of Australia and New 


One hundred and sixty-three new books were acquired 
during the year, and it was decided to subscribe to the 
following additional journals: British Journal of Preventive 
Medicine and Journal of Foe eee Dermatology. The 
Papua and New Guinea M: Journal is also received 
now and the back file of Acta radiologica Supplements has 
been almost completed. 

The following are thanked for gifts of books and journals: 
THE MaepicaL JOURNAL oF AuSsTRALIA, The Australian and New 
Zealand General Practitioner, The Karolinska Institutets 


Bibliotek, Stockholm, Dr. J. Watson, Dr. R. Lawson,. Dr. J. _ 
Hallam, Dr. 


ge Ferguson, Dr. W. G. D. Upiohn, Dr. K. 


L. H. Ball, Dr. L. Hartnett, Dr. J. Stawell, Dr. F. Williams, 


~- Dr. CG: J. Simpson, Dr. L. Marshall, Dr. 
the Misses Leviny. ef 


The ensihbene who bring their back numbers of journals 
to the library are also thanked and informed that from 
time to time particular issues which are in short supply and 
much needed are found among the bundles. 


The British Medical Insurance Company, Limited, is 
thanked sincerely for its continued generous assistance. 


The Library Advisory Committee wishes to record its 
appreciation of the work done by the librarian. Miss Booth, 
and those who assisted her in the heavy task of stocktaking. 


J. G. JOHNSON, 
-Honorary Librarian. 


In the absence abroad of the Honorary Curator, Dr. Bryan 
Gandevia, progress in the collection and filing of items of 
medico-historical interest, including letters, photographs, 
manuscript material, and reprints, has been maintained by 
Dr. David O'Sullivan, Honorary Secretary of the Section of 
Medical History. The filing of the items available is now 
almost complete. Anyone wishing to have references to old 
medical societies or personalities of the past in Victoria will 
find-the museum files helpful; already they have been very 
useful to members of the Section of Medical History. Further 
progress is dependent upon donations of material mainly by 
members of the Victorian Branch of the British Medical 
Association. It is particularly requested that writers on 
historical topics supply reprints for the museum files. 


During the current year Dr. Gandevia spent three months 
at the Wellcome Histcrical Museum at London and visited 
many other places in England and Scotland where he has 
studied methods of collection, classification and preservation 
of historical exhibits and documents. On his return we can 
confidently expect great progress with our museum. It is 
intended that valuable and historically interesting volumes 
from our library shall be collected together as portion of 
the museum, and that suitable groupings and exhibitions 
will be arranged for the benefit of members. We gratefully 
acknowledge numerous gifts of letters, associated relics and 
biographical matter concerning pioneers, which are now in 
the.museum; those at present holding material which could 
be of use to future writers on our history are earnestly 
urged to present them or to bequeath them to enhance the 
value and usefulness of our collection. Members are asked 
to keep in mind the necessity to make provision for adequate 
staffing and ample space for the museum when bai Medical 
sa Hall is extended or rebuilt. 


H. Boyp GRAHAM, 
Acting Honorary Curator. 


Reports of Subdivisions. 
Metropolitan. 


Southern.—Office-bearers: Branch Council representative, 
Dr. G. R. Weigall; President, Dr. D. Zacharin; Honorary 
Secretary, Dr. A. O. Rosenhain. . 

A meeting of the subdivision was held on December 7, 
1954. <A discussion ranged widely over workers’ compensa- 
tion and the Pensioner Medical Service, but no resolutions 
were moved. 

The attendance at this meeting was poor, and it is 
regretted that more interest is not shown in these infrequent 
meetings of this subdivision. 

A. O. ROSENHAIN, 
Honorary Secretary. 

Eastern.—Office-bearers: Branch Council representative, 
Dr. H. G. Judkins; Chairman, Dr. H. VY, Francis; Honorary 
Secretary, Dr. H. J. Hosking. 

One meeting has been held during the year, this being on 
March 25 at Saint George’s Hospital, Kew. Dr. D. F. Lawson 
spoke on “Ante-Natal Care”. This was followed by the 
election of office-bearers’ and a discussion on the proposed 
erro gee of public midwifery beds at Saint George’s Hos- 

tal. The following resolutions relating to the medical 
staffing for these beds were passed: 

1. That the medical staffing be based on a roster 
of general practitioners who are practising in the 
eastern suburbs with the additional appointment of 
a consultant obstetrician. 

2. That the medical services i en Al for the 
public beds be paid for on a sessional 

H. J. 
Honorary Secretary. 
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Country. 


Bendigo.—Office-bearers: Branch Council representative, 
Dr. E. Sandner; substitute representatives, Dr. D. J. M. 
Bartram and Dr. T. W. Jenkins; President, Dr. W. 
Rosenthal; Vice-President, Dr. Lilian M. Cleeve; Honorary 
— Dr. A. J. Walters; Honorary Treasurer, Dr. P. 

rby. 

The year has shown a revival of interest in medical 
activities. Three post-graduate evening lectures have been 
held and were well attended by interested audiences. 


A successful Victorian Branch meeting was commenced 
with medical and surgical case presentatiéns. The visiting 
lecturer, Professor Ronald Hare, of Saint Thomas’s Hospital, 
London, and local dignitaries were entertained at a buffet 
dinner, which was’ preceded by a cocktail party held at the 
home of the retiring President, Dr. E. Sandner. 

A. J. WALTERS, 
Honorary Secretary. 


Gippsland.—Office-bearers: Branch Council representative, 
Dr. A. B. Hewitt; substitute representatives, Dr. D. F. 
Mitchell and Dr. J. M. be President, Dr. J. M. Andrew; 
Honorary Secretary, Dr. J. M. Gooch. 

The Gippsland astra has been particularly inactive 
during the past year. A week-end refresher course under 
the auspices of the Melbourne Medical Post-Graduate Com- 
mittee was held at Yallourn on April 2 and 3. The lectures 
were of high standard, but the attendance was poor. Hven 
many local ene could not rouse enough interest to 
attend. 

J. M. ‘Goocs, 
Honorary Secretary. 


North. Western.—Office-bearers: Branch Council repre- 
sentative, Dr. J. J. Searby; substitute representatives, Dr. 
G. Forsyth and Dr. B. Hutton-Jones; ‘Chairman, Dr. G. 
Forsyth; Honorary Secretary, Dr. Ross Webster. 


Three post-graduate meetings were held during the year 
in conjunction with the Melbourne Medical Post-Graduate 
Committee. These were conducted at Mildura, Horsham and 
Warracknabeal, and were well attended. On each occasion 
visiting lecturers and members were entertained to dinner 
after the meeting. 


The introduction by the Post-Graduate Committee of 
recorded lectures by visiting overseas specialists has been 
received enthusiastically by members of the subdivision. 
Three lectures have now been heard, each one having been 
played in six different centres—namely, Horsham, Warrack- 
nabeal, Mildura, Ararat, St. Arnaud and Nhill. In this way 
the difficulties occasioned by the large area of the subdivision 
have been largely overcome, each member being able to 
hear the record at the centre nearest to him. 

Ross WEBSTER, 
Honorary Secretary. 

South Western.—Office-bearers: Branch Council repre- 
sentative, Dr. W. R. Angus; substitute representatives, Dr. 
L. T. Griffiths and Dr. B. S. Alderson; President, Dr. G. D. 
Watson; Vice-Presidents, Dr. L. J. Westacott and Dr. B. D. 
Vaughan; Honorary Secretary, Dr. W. R. Angus; Committee, 
Dr. 8. C. Fitzpatrick, Dr. H. C. Maling, Dr. C. B. Berryman, 
Dr. J. K. Gardner and Dr. R. A. MacDougall. 


Six meetings have been held in the subdivision—one each 
at Port Fairy, Camperdown and Mortlake and three at 
Warrnambool. 

The meeting at Warrnambool in Sued was a Branch 
meeting and 51 members attended. A clinical meeting was 
held in the afternoon, and in the evening Mr. Eric B. Price 
delivered a lecture entitled “Recent Trends in the Treatment 
of Fractures”. On the Sunday members made a tour of 
inspection of Glaxo Laboratories at Port Fairy and were 
shown the production of “Streptomycin”. 

At the ordinary one-day meetings the Post-Graduate 
Medical Committee arranged the following lectures: 
“Chronic Cough”, Dr. J. Eric Clarke; “Asthma and Allied 
Diseases”, Dr. R. H. O. Donald; “Assessment of Disabilities 
for ‘Workers’ Compensation”, Dr. J. C. Stewart; “Recent 
Advances in Dr. I. Maxwell; “Jaundice”, 


Dr. Ian “Recent Advances in J. 
tae’ “Mec ism and Management of C&dema”, Dr. 
we. 


During the year the subdivision initiated a movement to 
have lectures given by overseas lecturers recorded, and the 
Post-Graduate Medical Committee has done much good 
work in trying to overcome difficulties and develop the 
scheme. We hope that in the Boney it will become an 
integral part of post-graduate training. 


The activities of the subdivision have been sustained both 
scientifically and socially. 
W. R. ANGus, 
Honorary Secretary. 

Goulburn.—Office-bearers: Branch Council representative, 
Dr. D. G. MacKellar; substitute representatives, Dr. D. Lally 
and Dr. R. O. Mills; Chairman, Dr. A. E. Dickman; Honorary 
Secretary, Dr. Brian Schloeffel; Honorary Treasurer, Dr. 
A. F. Taylor. 

Three meetings were held during the year. 

A Branch meeting was held at Mooroopna on November 
27, 1954, under the chairmanship of Dr. G. Raleigh Weigall, 
President of the Branch. The meeting was held in the 
nurses’ jounge at Mooroopna Base Hospital and consisted of 
the presentation by members of the subdivision of a large 
and varied assortment of cases. Short discussions followed 
the showing of each case. 

Dr. C. H. Dickson concluded the session with a talk on 
medical politics, with special reference to the National Health 
Service and Pensioner Medical Service. 

The afternoon attendance was 55, and a large number 
stayed for the evening session, which consisted of an 
informal dinner at The Grosvenor, Shepparton, followed by 
an address by Mr. S. F. Reid on “The Evaluation of 
Abdominal Pain”. The meeting was a most successful one. 

In association with the Melbourne Medical Post-Graduate 
Committee two meetings were held at Mooroopna Base Hos- 
pital 

March 19, 1955. Lectures were delivered by Dr. Kate 
Campbell on “Neo-Natal Disorders”, and Dr. Stanley 
Williams on “Failure to Thrive”. Sisters from infant welfare 
centres in all areas of northern Victoria were invited, and a 
large number attended, 51 people in all being at the meeting. 

After the meeting a buffet dinner was held at the hospital, 
and this was followed by private entertainment in Shep- 
parton. 

July 16, 1955. The speakers on this occasion were Mr. 
H. A. Phillips, who spoke on “Burns”, and Mr. J. M. 
Buchanan, whose subject was “Vaginal Discharge”. 

The attendance of 28 was lower than usual, this being 
due to flooded impassable roads in the district at the time. 
A buffet dinner at the hospital followed the meeting, with 
supper and private entertainment later in Shepparton. 
BRIAN SCHLOEFFEL, 

Honorary Secretary. 


Reports of Sections. 


Medical History.—Office-bearers: President, Dr. H. Boyd 
Graham; Honorary Secretary and Treasurer, Dr. David 
O’Sullivan. 

It is two years ‘Since the section was reformed, and it is 
now soundly established. The main function of the section 
is to collect and preserve items of medico-historical interest, 
particularly those concerning local medical history. Dr. 
Bryan Gandevia, while in England, has studied methods of 
cataloguing and preserving such items at the Wellcome 
Historical Medica} Library in London. This work will be of 
great benefit to the Archives Section of the Library of the 
Medical Society of Victoria. 

Since the last report of the section four papers have been 
read and discussed. ‘The emphasis is seen to be on local 
historical subjects: 

December 6, 1954: “Melbourne’s Anatomical Waxworks 
and the Anthropological Museum”, by Dr. E. Graeme 
Robertson. 

Fs ‘eater 7, 1955: “The Psychology of Witchcraft”, by Dr. 

June 6, 1955: “Crawford Henry Mollison: Outline of a 
Biography”, by Dr. J. H. W. Birrell. 

September 5, 1955: “David John Thomas (1818-1871), a 
Founder of Victorian Medicine’, by Dr. David O’Sullivan. 

Members of the Branch who are interested, or who have 
items of historical interest, are invited to contact the 
Honorary Secretary through the Branch office. 

Davip M. O’SULLIVAN, 
Honorary Secretary. 


Ear, Nose and Throat.—Office-bearers: President, Dr. C. H. 
Pyman; Vice-President, Dr. R. H. Stevens; Honorary Secre- 
tary, Dr. D. F. Cossar; Honorary Treasurer, Dr. Rory Willis; 
hospital representatives, Dr. George Swinburne (Royal 
Melbourne), Dr. F. C. Nagle (Saint Vincent's), Dr. C. H. 
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Pyman (Royal Children’s), Rex Blaubaum ( (Alfred), Dr. 
Heyworth (Prince Honeys s), Dr. R. H. Stevens 
(Victorian Eye and Ear Hospital). 

Two meetings were held during the year. At the first, in 
December, 1954, Dr. R. H. Stevens addressed the members on 
his experiences abroad in Great Britain and the United 
States of America. -He stressed the meed for very careful 
* planning of such post-graduate study trips, in order to make 
the maximum use of time and dollars available. He sug- 
gested that they must be planned for the Northern Hemis- 
=e summer to avoid travel delays by. adverse weather. 

gave an interesting description of the work seen at 
Philadelphia under Louis Clef and Chevalier Jackson, and in 
New York with Dr. Fomin. - 


The second meeting in May, 1955, took the form of a 


clinical meeting at the Victorian Eye and Ear Hospital. 


During the year the first lecture series for D.L.O. Part II 
candidates was reer and was presented by some 29 
members of the Ear, Nose and Throat Section_and other 
lecturers. This series of 36 lectures extended from May 3 
to August 16 and was attended by five post-graduate 
students in otolaryngology. It is intended to repeat this 
lecture series in the future as suitable numbers - candidates 
for D, L.O. Part II present themselves. 

Rory WI111s, 


Past: Honorary 


Clinical Pathology.—Offi ice-bearers: President, Dr. J. F. 
Funder; Honorary Secretary, Dr. D. C. Forster; Honorary 
Treasurer, Dr. G. G. Harkness; Committee, Dr. R. A. Hayes 
anda Dr. R. Motteram. 


General meetings were: held in February, May and August, 
and the final meeting for the year is to be held in November 
at the Pathology Department of the Royal Women’s Hos- 
pital. The following papers have been presented: Dr. Car) 
de Gruchy, “Some Observations on the Fifth International 
Congress of Hzmatology”; Dr. E. L. French, “Observations 
on Recent Work in Virology in the United States of 
America”; Dr. Morris Davis, “Frontiers of Diagnosis and 
Research in the United States of America and Great 
Britain”; Dr. G. Harkness, “Benign Lympho-Epithelial 
Lesions of the Salivary Glands’. 

A combined meeting with the Radiology Section was held 
in May, the subject being er. eae Masses”, 
and the 2 Ma were Dr. B. L. Deans, Dr. A. V. Jackson 
and Mr. K. Morris. 

Donato C. Forstsr, 


Honorary Secretary. 


Industrial Medicine.—Office-bearers: Dr. D. L. 
Gordon Thomas; Honorary Secretary, Dr. W. F.. Cooper: 
Honorary Treasurer, Dr. R. D. Wilson; Committee, Dr. L. 
Joel, Dr. J. Gowland, Dr. L. Wedlick, Dr. L. Gurry, Dr. D. 
Donald and Dr. S. Crawcour. os Z 

Meetings have been held on the third Tuesdays in alternate 
months through the year. These have comprised: A demon- 
stration and address at the Royal Melbourne Hospital by 
Mr. A. R. Wakefield on the “Management of Hand Injuries”. 
A plant inspection and demonstration of hazards connect+«d 
with foundry work and electroplating at Die Casters, 
Limited. A symposium at the Footscray and District Hos- 
pital on cases of industrial surgical interest. And it is 
proposed to have a visit to: “Coornac” to discuss rehabilita- 
* tion problems. 

Information relating to industrial toxicological hazards has 
been circulated, and a prize has been competad for by 
students in medicine in their fourth year who made an 
inspection of General Motors Holden’s, ‘Limited, and Standard 
Vacuum Oil Refinery. 

W. F. Cooran; 


Honorary Secretary. 


Preventive Medicine.—Office-bearers: Chairman, Dr. G. E. 
Cole; Honorary Secretary, Dr. R. J. Farnbach; Committee, 
Dr. P. Gilbert, Dr. H. McLorinan and Dr. W. J. Stevenson. 

During the year meetings were held as follows: Dr. Kate 
Campbell, “The Prevention of Nursery Infections”; Dr. David 
Roseby, “Health Education: An SOS for the General Prac- 
titioner’; Dr. P; L, Colville, “Some Aspects of Poliomyelitis 
Overseas”; Professor F. Dupes, “The Medical Profession and 
Sex Education” : Mr. A. R. Whatmore, “Preventive Medicine 
in Relation to Crime ey the Treatment of Offenders”. The 
meetings have been held on the second Thursday of each 
alternate month- and have been well attended. 


R. J. 
_ Honorary Secretary. 


Honorary peteary, Dr. Peter Davis; Honorary 


Section for the Study o. 
Chairman, Dr. Ivan Manone 
Sutherland; Secretary-Treasurer, 
Executive ‘members, Dr. Gerald 


Farmer, 

There are eighteen members in the section, the average 
attendance at meetings being ten. ; 

The following four meetings of the. section were 
November—Dr. V. G. Bristow, “Migraine”; March— 
Chenoweth, “Perennial Rhinitis”; May—cases by 
members; "August—Dr. D. A. Prentice, “Cutaneous Hyper- 
sensitivity Reactions”. 

A joint meeting with the Section of Dermatology was held 
in February, 1955, on the occasion of the British Medical 
Association Victorian Branch monthly meeting. The subject 
was “Eczema, Urticaria and Allied Allergic Skin Diseases”. 

ALAN MURRAY, 
Secretary. 

Radiology- —Office-bearers: R. Kaye Scoit; 


Doyle and Dr. P. Ward 


Secretary, Gwynne Villiers. 
Throughout the year the section has conducted monthly 
meetings in conjun;tion with the Victorian Branch of the 


College of Radiologists of Australasia. The meetings have 


again been well attended, the average number present being 

thirty. A combined meeting with the Section of Pathology 

was very successfui. Other meetings have been addressed 

by members, and the film demonstrations which were given 

proved as popular as ever. 7 
Perer Davis, 


The Ophthalmological Society of Australia (British Medical 
Association), Victorian Section,—Office-bearers: 


Dr. R. Graeme Orr; Honorary Secretary, Dr. John 
Bignell; Honorary Treasurer, Dr. Percy Cowen. 


Bap. meetings of the section have been held during the 
year. The series of lectures for post-graduate instruction in 
ophthalmology in conjunction with the Melbourne Medical 
Post-Graduate Committee has been maintained. Scientific 
meetings to keep members abreast with the most modern 
developments in the specialty have been held, including a 
meeting at which Dr. John Foster, of Leeds, described recent 
advances in muscle balance assessment. . 


Joun L. BIGNELL, 


Honorary Secretary. 

On behalf of the Branch Council, 

H. G. FURNELL, President. 
G. Newman Morris, Honorary Secretary. 
C. H. Dickson, Medical Secretary. 

I would not like to retire without expressing deep apprecia- 
tion of the cooperation and assistance of the whole of the 
office staff. We are fortunate in having a very competent 
staff, but much more so in having one that combines cheer- 


fulness with efficiency. It is always a pleasure to enter the 
office, and this happy atmosphere is a tribute to Dr. Dickson 


and the Assistant ewer, Miss Corley. 
H. G. FURNELL, 


Addendum. 


“The following reports are published: 
The Melbourne Medical Post-Graduate Committ 
The past year has seen an increase in the activities of 
the Committee. An increased number: has attended the 
lectures and courses of training arranged, as is shown in 
the following summary for the first nine months of 1955: 
.. Total numbers attending courses and clinics .. 673 | 
ons 
Numbers attending ‘country courses 
Numbers courses by overseas lectyrers 330 
courses ee 
Numbers for whom ‘the Committee has arranged 
Country. Courses.—Twenty courses have ine held in 


eountry centres in 1955. For the time a week-end 
course was held in Swan Hill where the local arrangements 
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Were most successful, and it is intended to arrange a similar 
course next year. To a large extent lectures are arranged 
in accordance with the choice of local practitioners. 


_ Courses in Medicine and Surgery.—Following the plans 
initiated in 1954, courses in general medicine and surgery 
were organized by the honorary staffs of teaching hospitals 
at the request of the Committee. An eight weeks’ course in 
general medicine was conducted, by Saint Vincent’s Hospital 
in June and July. Fifteen candidates attended and expressed 
great appreciation of the value of the course. 

In March and April the honorary staff of the Royal Mel- 
bourne Hospital~held a course in surgery lasting five weeks. 


This was attended by 17 candidates. In response to a request 
for a further course, the staff of this hospital very kindly 


arranged a course in September which eight candidates 
attended. Candidates expressed keen appreciation of both 


‘these courses. 


Overseas Lecturers—As a member of the Australian Post- 
Graduate Federation in Medicine, the Committee has been 
able to arrange lectures and visits to hospitals and university 
departments by distinguished overseas visitors. 

During the year those who lectured in Melbourne were: 
Dr. Peter Kerley, radiologist, of London; Dr. Richard Kern, 
Professor of Medicine, Temple University, Philadelphia, 
United States of America, who lectured in geriatrics; 
Professor Ronald Hare, bacteriologist, of Saint Thomas’s 
Hospital Medical School, London; Dr. T. F. McNair Scott, 
Research Director of the Children’s Hospital, Philadelphia, 
United States of America; Professor Robert Platt, of Man- 
chester, who spent one evening in Melbourne and lectured 
on “Renal Gidema”; Professor D. R. MacCalman, psychia- 
trist, of Leeds; Sir Stanford Cade, radiotherapist, of London; 
Dr. W. S..C. Copeman, Chairman of the Empire Rheumatism 
Council, London. 

This year the Committee arranged for tape recordings of 
lectures to be made. These recordings were then transferred 
to microgroove disks suitable for playing on microgroove 
players. , Duplicates of slides used hy the lecturer were also 
made for use with these disks. A scheme for circulating the 
disks to country centres has been devised, and in this way 
it has been possible to bring to doctors in country districts 
the lectures given by overseas visitors. 


General.—Last year the name of the Committee was 
changed to The Melbourne Medical Post-Graduate Com- 


mittee. This year the Committee has given consideration. 


to a revision of the constitution which has become out of 
date. Consideration has been given to the question of which 
‘organizations should be represented on the committee. It 
has been decided that all members will retire annually. 


Cost of administration have risen considerably in the past 
few years. The Melbourne Committee provides the Executive 
of the Australian Post-Graduate Federation in Medicine at 
present, and this involves extra expense. The Committee is 
with the problem of these increased running 
costs. 

Subscription.—The of subscribers in 1955 
was 2 

Acknowledgements.—The Committee desires to acknow- 
ledge cooperation of the Post-Graduate Committees in other 
States and New Zealand in its work. 


In addition, the Committee is indebted to the deans of the 
elinical schools of the teaching hospitals, the College of 
Radiologists, the Australian Association of Psychiatrists, the 
Victorian Section of the Ophthalmological Society of Aus- 
tralia and the Ear, Nose and Throat Section of the British 
Medical Association (Victorian Branch). 

The Committee is also grateful for the cooperation and 
financial contributions from the Royal Children’s Hospital, 
the Cancer Institute Board and ‘the Anti-Cancer Council in 
connexion with the visits of Sir Stanford Cade, Professor 
Windeyer and Dr. McNair Scott. 


British Medical Agency of Victoria Proprietary, Limited. 


The British Medical Agency completed another successful 
“year. Locums continue to be most difficult to arrange, the 
availability of appointments being much greater than the 
supply. During the month of January only a very small 
percentage of appointments was filled. Of those that were, 
several were filled by new graduates between the time of 
registration and before commencing hospital residency. In 
general practice the tendency to partnerships and assistant- 
ships continues, and single-handed country practices take a 
long time to sell. The provision of locum tenentes for one- 
man country practices is almost impossible. 


The recent amendments to the Landlord and Tenant Act 
whereby the rent of “Business Premises” may be increased, 
provided that the tenant is given a three-year lease, has been 
taken advantage of by most owners, and the majority of 
suites in Collins Street have had rent increases of at least 
50% and in many cases 100%. The demand for professional 
rooms is still in excess of the availability, but it is considered 
that further rent increases will result in some rooms which 
are now only used occasionally becoming vacant. 


During the year Sir John Newman-Morris joined the 


_directorate of the agency and is now chairman. 


The agency. acts as a sub-agent for a world travel 
organization and is now able to offer members excellent 
service in arranging travel by land, sea or air, both over- 
seas and*interstate. General practitioners going away are 
specially interested in this service as it enables the arrange- 
ment for a locum tenens to be completed before the expense 
of fares: is met. 


The British Medical Insurance Company of Victoria, 
Limited. 

The annual report of the company was submitted, over 
the signature of the chairman (Sir John Newman-Morris), 
at the ordinary general meeting on July 25, 1955. The 
following is a summary of the report: 

“The directors have pleasure in submitting for your 
approval the balance sheet, profit and loss account and 
appropriation account for the twelve months ended April 30, 
1955 

“The results of the year’s operations (as disclosed in the 
profit and loss account) have not, in the opinion of the 
directors, been materially affected by any items of an 
abnormal character. The total premiums written for the 
year were £77,225, as compared with £75,775 last year. Net 
profit for the year was £8147 14s. 2d. after providing £3500 
for taxation. The appropriation account shows that £1096 
was allocated during the year to various institutions con- 
nected with the medical profession. 

“Up to date the company has given books to the value of 
£2705 and £12,470 in cash to the Medica)) Society of Victoria, 
and more than £2475 to various sub-branches of the British 
Medical Association and other institutions connected with 
the medical profession. It has also taken up debentures of 
the Medical Society to the value of £3000, upon which it is 
accepting interest at the rate of only 1% per annum, which, 
of course, saves the Medical Society a considerable sum in 
interest. 

“The directors feel that members of the British Medical 
Association will be interested to know of the beriefits that 
they have received through the activities of the company, 
and fee) sure that the knowledge will strengthen the already 
solid support given by the profession.” 


PresenTATION or TROPHIES. 


The President announced the winners. of the golf trophies. 
The Gerald Weigal) Championship Cup, Dr. C. R. Laing; 


The David Roseby Handicap Cup, Dr. Q. J. N. Whitehead; 
spoon for the best in-round, Dr. H. Catchlove; spoon for 


the best out-round, Dr. W. R. Rigg. He presented the 
trophies to the winners. 


INSTALLATION OF THE PRESIDENT FoR 1956. 


The retiring President, Dr. H. G. Furnell, vacated the 


chair and installed Dr. George Swinburne as President for 
the ensuing year. Dr. Swinburne thanked the members for 


his election, 


PRESIDENT’S ADDRESS. 
Dr. H. G. Furnell then read the retiring president’s address 
(see page 161). The President, Dr. George Swinburne, 
thanked Dr. Furnell for his address. 


APPOINTMENT OF AUDITORS. 
On the motion of the Honorary’ Treasurer, seconded by 
Dr. H. C. Colville, it was resolved that Messrs. J. V. M. 
Wood be reappointed auditors. 


VOTES OF THANKS. 

On the motion of Sir John Newman-Morris a vote of 
thanks was extended to the retiring members of the Council: 
Dr. Charles Byrne, Dr. J. E. Dunn, Dr. H. G. Hiller and Dr. 
Elizabeth McComas. 
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Dut of the Past. 


In toner will be from time to time 
extracts, from med lournals, newspapers, oficial 
and historical records, diaries and so on, dealing with events 
connected with the early medical history of Australia. 


ABORIGINAL DENTISTRY.* 


{From “An Historical Journal of the Transactions at Port 
Jackson and Norfolk Island”, by John Hunter, wed. Port 
Captain in His Majesty’s Navy, London, 1793.) 


Fesrvary, 1791: Two native youths who had frequently 
left Governor Phillip’s house in order to have their front 
teeth drawn had now been absent several days for this 
purpose. They were seen in a bay down the harbour on the 
8th of February, where a considerable number of natives 
were assembled, it was supposed not less thah a hundred, 
including women and children. Most of the men were 
painted and it should seem that they were assembled for 
the purpose of drawing the front teeth from several men 
and boys. Soon afterwards, the two youths returned to the 
Governor’s: they had their heads bound about with rushes, 
which were split and the white side was put outwards: 
several pieces of reed were stuck through this fillet and 
came over the forehead: their arms were likewise bound 
round and ornamented in the same manner, and each had 
a black streak on his breast which was broad at one end 
and terminated in a point. They had lost their front teeth 
and considering their manner of drawing teeth in this 
country, it was not surprising to see that one of them had 
lost - piece of his jaw bone which was driven out with the 


Both these boys appeared to be in pain, but they would 
not own it, and. seemed to value themselves on having 
undergone the operation, though why it is performed or 
why the females lose a.part of the little finger cannot as 


yet be learnt. 

Te: hed deen the 
custom of losing the front tooth amongst the natives was 
confined to men only, but a woman was lately seen who has 
lost the front tooth, and two women .were met with who had 
the septum’ of the nose perforated: one of these was 
Barangaroo, who now visited the settlement daily, in com- 
pany with her husband, and seemed to be pleased as though 
she thought herself drest when her nose was occasionally 
ornamented with a small bone or a bit of stick. She is very 
strait and exceedingly well made: her features are good, 
and though she goes entirely naked, yet there is such an 
innocence about her that cloathing scarcely appears neces- 
sary. 


Correspondence, 


THE BAN ON HEROIN. 


Sir: I feel that members should be further informed of 
the circumstances which led to a ban being placed on the 
importation of heroin into Australia by the Commonwealth 
Government in March, 1953. : 

In August, 1952, the Federal Council of the British Medical 


Association in Australia decided to oppose the ban suggested 
by the Government. This was published in a report in THE 


‘MEDICAL JOURNAL oF AUSTRALIA of September 27, 1952. In 


February, 1953, the Federal Council, acting on the advice 
of five State Branch Councils, decided not to oppose the 
ban. This was published in a report in Tae MaprcaL JourRNAL 
or AustTraLiA of April 18, 1953, ad 
actually been imposed. 


I. complain not only that members of State Branches— 
apart from Ccuncil members. who have been so dilatory in 
this matter—were not consulted, but actually they were 
misled by the Federal Council’s sudden change of front. 
Most ordinary members were unaware of what was going on, 
and had no opportunity to express an opinion of any sort. 


I feel that the position calls not only for condemnation 
but for action, without which the ban will remain. It is up 
Queensland 


~ to Federal and State Branch Councils, apart from 


1From the original in the Mitchell Library, Sydney. | 


which opposed the ban, to do something about this. I have 
suggested a questionnaire to all members, but perhaps some- 
one may suggest a better plan. The important thing is that 
concerted action should be taken. 


It is interesting to note that the United States banned 
heroin in 1924. Quite recently, according to cables from 
Washington, a Senate judiciary subcommittee- had urgod 
the death penalty in extreme cases for heroin. peddlers. 
Surely there can be no more sich: evidence of the failure 
of the ban than this! . 


Now it is sought to make the tek universal. There is no 
good reason to think that a universal ban will be any more 
effective than a local one in stopping addiction. 


In the meantime the medical profession is to be deprived 
of the use of the best substitute for morphine it possessed. 
I have used heroin for fifty years, mostly for intractable 
coughing. I have not seen one case of harmful heroin 
addiction in all that time. The drug ‘has prolonged life and 
made it more bearable for many people with incurable 
disease. In advanced cases of pulmonary tuberculosis it has 
limited coughing and 30 has diminished the risk of spreading 
infection to nurses and others charged with the care of such 
— In my experience, no other drug has been nearly 80 
effective. 


Must we accept the dictates of World Health Soe 
tion experts who, through the United Nations, seek to impose 
their will on free people? Unless the profession speaks and 
acts quickly, it will be too late. What has to be done is 
to convince the Federal Council that the profession generally 
is opposed to a ban of this sort and wants it lifted. It is 
only with the Federal Council that the Government will deal. 

Yours, etc., 

Adelaide, ; D. R. W. Cowan. 

January 23, 1956. f i 


THE DEVELOPMENT OF MODERN PSYCHIATRY IN 
RELATION TO MEDICINE AND SURGERY. 


Sir: Circumstances have made inevitable delay in comment 
called for upon Dr. Rudduck’s letter (M. J. AvustTRauia, 
December 17, 1955). That letter raises, by more than 
implication, the ultimate problem of the relationship between 
functioning nervous system and functioning mind. Only as 
we arrive at some valid conception of the relation between 
these two realities can we hope that statements about what 
is happening and the interrelations thereof may avoid the 
fallacies into which we all so easily slip. 
~.I have given reasons (M. J. AusTraLia, November 19, 1955) 
for rejecting the pure materialism which postulates that 
arational material substance and its random changes are 
ultimate cause of consciousness and of thought. processes; 
for rejecting also the pure idealism of Professor Eccles, 
which postulated that “thought influence” alone is enough to 
change the material state of the brain. But to reject is not 
enough, A synthesis is necessary of truths which are behind 
both of these inadequate theories. I suggest this synthesis: 
The human personality is in fact a body-mind continuum 
within an actual materio-spiritual cosmos. Meaning-c 
material stimuli from this cosmos impinge on a meaning- 
fully. poised organism and effect alterations of body and 
appropriate conscious adjustment. Only as matter is 
(ultimately) meaning-charged can it evoke constructive 
ideation in the expectantly poiséd body-mind upon which it 
impinges. 

Chaotic stimuli like “the materialized malignancy of an 
exploding atom bomb can no doubt reduce the pody-amuiads 
of their victims back to chaos. The. incarnated evil of. 
emotions like hatred, lust and fear are also destructive of 
body-mind. As an example, to the contrary, of the sort of 
constructive stimuli which may be observed—the strains of 
the “Blue Danube” set us waltzing, and the actual 
materialized rhythms of Strauss’s composition become 
afferent stimuli altering brain state and mind state emerging 
as the conscious rhythmic movements of the waltzer. On a 
higher level atmospheric vibrations produced by the lungs 
and larynx of the lark (that is, auditory stimuli charged with 
harmony and joie de vivre) impinge on the tympanum of the 
attuned body-mind continuum which was. Shelley’s person- 
ality, and the end. prog in ‘a materio-spiritual cosmos was 
the poet’s creation, his “Oda to a Skylark”. That ode is not 
merely black lines. written ‘i printed on a white page (it is 


put it 
And dances with the daffodils. 
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The stimulus of a falling apple falls on a small boy’s sight 
and speedily results in his acquiring and eating the apple. It 
also falls on Newton’s retina, and the emergent result is 
the statement of the Newtonian law of gravity. 


At the highest level, the events, material and spiritual, 
connected with a crucifixion and its aftermath, impinging on 
e body-mind continuum of a spectator, emerge as Saint 
cntts Gospel and a changed civilization—and civilization is 
a thing obviously both material and spiritual. 

Dr. Collin criticizes (M. J. Austratia, December 10, 1955) 
“the materialistic conception of human personality”, which 
he takes to be inherent in ‘the statement of Dr. Rudduck 
that “the mind can receive impressions from the outside 
world only by the sense organs”. I am not concerned to 
defend that statement about “only through sense organs”; 
on the contrary I unreservedly accept the evidence for 
supernormal cognition; but I can find in such cognition no 
argument for rejecting a “materialistic” conception of human 
personality—materialistic in the sense and to the degree in 
which I have sought to interpret human personality. I 
have more than theoretic reason for this “materialism”. I 
have practical experience. 

Once and once only in my life, and both myself all 
unaware of what was happening and also quite outside any 
conscious intention of communicating, I became, in a certain 
crisis, the active transmitting agent of a deeply significant 
telepathic communication. Now here is my point and my 
reason for believing that even in such cases material hap- 
penings are involved. I became aware, at the time when 
the unwitting transmission took place of a, literally, almost 
burning sensation in my head, the like of which I have not 
experienced before or since. Had it been possible to record 
an electroencephalogram, I am convinced from my subjective 
physical sensations that there would have been evidence of 
physical changes going on probably both in the brain cortex 
and the basal nuclei; and something happened which carried 
over fifty miles an intensely reasoned and emotionally 
charged message to a sensitive recipient. 

I believe there is an ineluctable and indissoluble 
materialist moiety in the human personality and in all its 
functioning; a moiety which operated when Lincoln rose 
to the sublimities of his Gettysburg speech, a “seer” looks 
into and declares reality, or He whom we Christians believe 
to be the incarnate word prayed for His disciples. We can- 
not and we need not burke the epithet materialistic. 

What it may be asked is the relevance of the thesis I 
have advanced to the subject which was the immediate 
concern of Dr. Rudduck’s essay—psychiatry? One important 
relevance is this. An explanation is provided why ideas 
alone and as such are inadequate and insufficient in the 
treatment of the psychotic. The paranoid is not cured by 
explanation however rational, nor the melancholic lifted from 
his despair by optimistic ideas however well grounded, nor 
for that matter by prayers, however sincere. In these cases 
the body-mind continuum, especially as reflected in brain 
physiology and pathology, is not so poised as to be able to 
respond normally to reason and hope. Not without impart- 
ing reason and hope can such patients be cured, but the 
essence of their diseases is just that their body-mind is 
resistant to adapt to reason and hope. 

The clamant unsolved problem of psychiatry is, I take it, 
to discover physical and chemical stimuli so subtle and so 
charged and linked with reason, faith and hope that the 
very brains and the minds of the psychotic will be restored 
by these stimuli, so that the personality becomes once more 
receptive of these energies. Our present crude methods fall 
all too far short, but they offer hope of progress. 

Yours, etc., 

4 Barry Street, Cuas. I. McLaren. 
E.4, 


January 9, 1956. . 


Sir: Because the subject of my essay encompasses impor- 
tant fundamental eVents of human life, it includes a wide 
_ range of subjects for its basis; one of the most important of 
' these is physiology. I was therefore very pleased, although 
somewhat apprehensive, to see in your journal of December 
10 the letter from a physiologist, Dr. R. Collin. I trust 
that-the interest he shows will continue, and that with his 
knowledge of this essential subject he will help me further. 
After reading the letter carefully, I do not think that the 
difference in our views is so wide as his letter seems to 
indicate. This is mainly due to my failure to put my ideas 
explicitly. With your permission I will make another 
attempt to do so. 


An exteroceptive impulse may have some characteristic 
which enables its interpretation by the conscious mind. Thus 
a spoken word such as “Hello” provokes auditory impulses 
of a certain type or kind, which the brain is able to recog- 
nize as such, and thereby to distinguish it from other 
auditory impulses. 

The qualities of a nerve impulse or of nerve impulses 
which impart these characteristics to it are those with which 
I am concerned in neuronic impression. I would be pleased 
if Dr. Collin will describe in physiological or physical terms 
what I am trying to convey, so that further 
ing will not arise. 

Dr. Collin’s remarks seem to imply that each oeenal is 
unalterable in quality while in a neuron. I would like him 
to define “quality”, state how it is measured, and confirm 
this., By so doing, I feel he advances the position consider- 
ably, for we can then add to the definition of an impressed 
neuron or pathway; “the change occurring in it is not 
produced ‘by alteration of the quality of the impulse but in 
some other way”. If Dr. Collin can define or indicate what 
the other way is, that would be still more valuable. 


When choosing the term impressed neuron for the unit of 
the environmental recording portion of the brain, I had a 
special reason for doing so. I feel that much of our lack of 
understanding of intellectual function comes from failure of 
clear definition, and that the use of vague terms contributes 
a lot towards this. 

I have preferred therefore to use a term to which a clear- 
cut mental understanding is attached,-:and if necessary to 
alter it later, rather than to use something less definite 
whose faults are covered by its vagueness. From this point 
of view I considered impressed neuron, arc and pathway, 
and placed them in that order of choice. I found that only 
impressed neuron gave me the precision that I needed. 


1 do not know whether portion of a neuron, one neuron or 
many neurons are needed to hold one impression, but pointed 
cut in the essay that although a neuron (including synapse) 
is the structural unit of the nervous system, it functions in 
series. This should indicate that I am not unaware that a 
series of neurons may be needed. 

I have the objection to the use of pathway in that it 
implies transmission only—which would defeat the whole 
object of this section of the essay. In any case, a pathway 
or an arc is composed of neurons or portion of a neuron; 


- go that unless Dr. Collin is sure that the characteristics the 


brain recognizes in differing impulses are due to the manner 
in which the impulses are used (for example, code or 
pattern) rather than a change in the impulse itself, then he 
should not disagree with the term impressed neuron. 

Regarding the second point Dr. Collin makes, I have 

insufficient knowledge about supernormal cognition to com- 
ment on it, but his remarks, though brief, are so definite 
that he must have a great deal of knowledge of this subject 
to have accepted their meaning. 
’ It would greatly simplify what I am trying to explain if 
he would indicate how to distinguish between the impres- 
sions the mind receives from the outside world through. the 
sense organs and those indicated by him. It would suit my 
purpose even better if he can supply the basic information 
showing in a similar manner to that in which I am trying 
to understand the materialistic factors, how supernormal 
influences have their effect upon the intellect. By working 
conjointly on two different aspects of one problem, there is 
a much better chance of reaching a satisfactory solution to 
it than if only one side is considered. 

I wish to thank Dr. Collin for his letter because it brings 
attention to an important portion of my essay and has 
indicated a subject, closely related to the one under dis- 
cussion, which I had not considered. 

Finally I apologize for the excessive delay in replying to 
his letter;- several factors contributed to bring this about. 


Yours, etc., 


940 Nepean Highway, H. B. Ruppucx. 


Moorabbin, 
Victoria. 
January 23, 1956. 


MELANOSIS OF THE COLON. 


Sir: Melanosis of the colon, sufficient to require inclusion 
in .the summary, occurs in about 1% of post-mortem 
examinations (40 in my last 4000 tabulated autopsies at the 
Royal Adelaide beg agit in men, 21 in women). I have 
been accumstomed to point it out to students and to say 
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that its occurrence was of no practical importance. A recent 
instance shows that this statement was incorrect. The dark 
colour of the colon, in an emergency laparotomy, was 
interpreted as being due to the presence of blood in it, The 
patient was a man, aged fifty-eight, who was found to have 
a large retroperitoneal hemorrhage in the left loin, later at 
the post-mortem examination traced to a ruptured aneurysm 
of the left common iliac artery. At the time of the opera- 
tion, no reasonable explanation for the supposed concur- 
rence of a retroperitoneal hemorrhage with melena in the 
colon could be suggested. 


In melanosis of the colon, the colour varies from that of 
milk coffee to nearly black (darker than any of the tints in 
Ridgway’s colour index). The colour stops abruptly at the 
caecum, giving a marked contrast with the lower ileum. 
Sections show reticulo-endothelial cells in the stroma sup- 
porting the epithelium to be studded with pigment granules. 
These swollen cells are more numerous towards the base. 
There are many free melanin granules. . i 


It is commoner in women than in men (19 men to 21 


women in my series), but twice as many autopsies are done 
on males. The youngest subjects were two women, aged 
twenty-five and twenty-seven, and a man, aged thirty-seven. 
In men, three of the subjects were in the fifties, six in the 
sixties, six in the seventies and three in the eighties. in 
women, three in the fifties, ten in the sixties, five in the 
seventies and one eighty-six. Thus, though melanosis may 
appear in persons in their twenties, it is evidently commoner 
in elderly 
Yours, etc., 

Adelaide, J. B. CLELAND. 

January 18, 1956. 


HEAD INJURIES AND SKIN GRAFTING. 


Sir: For many years I have been interested in assessing 
the “permanent loss of efficient use” resulting from accident 
arising out of the worker’s employment. All surgical efforts 
to minimize the permanent loss of efficient use are com- 
mendable, and skin grafting has been the method of choice 
in denuded areas. Some cases I have seen recently, however, 
heve prompted this letter. In one a denuded area on the 
terminal phalanx of an index finger had been attached to a 
skin flap on the corresponding thenar eminence. The graft 
had not “taken”, and the worker has now a permanently 
contracted index finger. In another case the tip of the 
injured thumb had been sutured to an area over the proximal 
phalanx of the adjoining index finger, and as a final result 
the efficient use of both index finger and thumb has been 
seriously affected detrimentally. Another case seen neces- 
sitated a long period of immobility of an arm with a 
doubtful improvement: of affected fingers. Some of the 
results of skin grafting have been excellent, and reflect great 
credit on the operating surgeon. The cases quoted above 
suggest inexperience or enthusiasm, and my plea is that 
such operations, if deemed necessary, should only be done 
by experienced surgeons. Those not aw fait with the neces- 
sary technique should attempt such procedures on the advice 
of and under the direction of one experienced in the art. 
The necessary graft may mean a long period of absence of 
the worker from his employment. Due consideration must 
be taken of this aspect, and this factor must be 
against any uncertainty as to reduction or 5 acne, of the 
disability by the proposed skin graft. 

Yours, etc., 

Palm Beach, R. M. Mackay, M.D. (Edin.). 

New South Wales, 
-January 19, 1956, 


Sir: We ought to be grateful to Dr. R. G. Robinson (M. J. 
AUSTRALIA, Decembén 31, 1955, page 1110) for drawing atten- 
tion to the multiple setiology of rheumatoid arthritis. Chronic 
polyarthritis in 60% of cases commences without any 
perceptible precipitating cause. Yet in the other 40%, as 
Dr. Robinson has indicated, it may be caused by a wide 
variety of precipitating factors—skin disorders, infections 
of every kind including tuberculosis, surgical operations and 
* megaly. trauma, coronary occlusion, exposure to cold, spleno- 
megaly. 


weighed 


At one time it was thought that an infectious arthritis, 
involving large joints, could be differentiated from primary 
rheumatoid arthritis of the small joints of the hands and 
feet. But this distinction cannot be maintained; there is no 
clinical syndrome typical of. any kind of infectious arthritis. 
Chronic polyarthritis which is apparently uncaused presents 
every imaginable variation and frequently involves only a 
few large joints. And arthritis precipitated by infection or 
other causes presents the same variety. 

When we employ eponymous terminology (Reiter, Felty, 
Poncet, Still) we are making distinctions which have. 
historical but no clinical significance. I believe that we will 
be on safer ground if we regard all these disorders as mani- 
festations of the same process. The essential unity of all 
rheumatic disease depends on a special kind of tissue 
change—which might properly be called rheumatic inflam- 
mation. ~ 

Yours, etc., 

34 Queen’s Road, M. 
Melbourne, S.C.2, 

January 11, 1956. 


THE MANAGEMENT OF THE RH-NEGATIVE MOTHER 
IN GENERAL PRACTICE. 


Sm: The article by Dr. G. M. Bourke on the management 
of the Rh-negative mother in general practice in your 
issue of December 31, 1955, although deserving of -favour- 
able comment for its generally sound advice and common 
sense, contains one statement with which it is difficult to 
agree. Dr. Bourke remarks that if no anti-Rh agglutinins 
have been detected at either the sixteenth week or the 
thirty-fourth week, “complications due to Rh incompatibility 
are not to be feared”. This implies that if antibodies have 
not made their appearance by the thirty-fourth week, they 
are unlikely to do so, and even if they do ap) they will 
be innocuous. This dangerous and widely held belief is 
incorrect, has led to the loss of many infants and should be 
amended. 

In this hospital, out of 234 immunized mothers in whom 
more than four titrations or antibody tests were carried out, 
no less than 34 cases (145%) after thirty-four weeks’ gesta- 
tion developed antibodies following prior negative antibody 
tests. The mean elapsed time between the negative antibody 
test and the first finding of antibodies was three weeks. A 
large number of cases has been excluded by virtue of being 
first seen by us when almost at term without previous tests 
having been done in this laboratory. In nine of the 34 cases 
antibodies were discovered at term, three at 39 weeks, three 
at thirty-eight weeks, 12 at thirty-six weeks, and the 
remainder between thirty-four and thirty-six weeks. The 
rise in maternal antibody titre was so marked and so rapid 
in a number of cases that premature induction of labour 
followed by exchange transfusion was necessary to preserve 
the infant. 

It is therefore urged that at least one search for antibodies 
be made in Rh-negative women after thirty-four weeks, 
anda further test is highly desirable at term. The latter 
may be dispensed with if facilities are available for the 
routine direct Coombs test to be done on all infants’ cord 
blood soon after delivery. 

Yours, etc., 
G. A. KELSALL. 

King Edward Memorial Hospital for Women, 

Subiaco, j 


Western Australia. 
January 11, 1956. 


A DIAGNOSTIC TEST IN HERPES ZOSTER. 


Str: The value of the tuning fork used to test vibration 
sense as an aid in the diagnosis of herpes of the zoster type 
is demonstrated by the notes of such a case described as 
follows. The patient, a carpenter, aged twenty-seven years, 
complained of a bullous rash on the lower part of the left 
forearm. There were three vesicles, which were rounded, 
and three slightly red areas, not vesicular. These skin 
manifestations were on the ulnar side of the forearm. The 
patient numbness and tingling in the 
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Using a tuning fork Cl (256 vibrations per second) of the 
type used for testing vibration sense, it was noted that he 
was able to feel vibrations in the right little finger after he 
had. ceased to feel vibrations in the left little finger. Also 
vibration was felt on the inner side of the fourth digit of 
the left digit after it was no longer felt on the outer side 
of the same finger. 

Control tests in a normal subject showed no similar 
phenomena. : 


Yours, etc., 

New Norfolk, * S. J. Cantor. 
Tasmania, ‘ 
January 16, 1956. 

Dbituarp, 


- JOHN JOSEPH WITTON FLYNN. 


We are indebted to Dr. Adrian Johnson -for .the following 
appreciation of the laté Dr. John Joseph Witton Flynn. 

When Dr. John Flynn (senior) came out to Australia from 
Dublin in 1888 he was to contribute much more to the 
medical life of this country than his own years of practice 
in Sydney and his work in the Anatomy Department of the 
of Sydney. 


John Joseph Witton Flynn, the second of his six medical 
sons, was born on August 26, 1895. His early education 
was at the Marist Brothers’ School, Darlinghurst, whence 
he matriculated in 1913 to efiter the Faculty of Arts in the 
University of Sydney. He graduated B.A. in 1915, during 
which year he was awarded a blue in hockey and was 
welterweight boxing champion of the University. 


‘He enlisted in the Australian Imperial Force as a private, 
and, proceeding overseas as a sergeant, he was appointed 
a lieutenant in the Thirtieth Battalion. He was twice 
wounded, was mentioned in dispatches and eventually rose 
to the rank of captain. What a platoon commander he 
pies have been! The citation ie his Military Cross runs 
as 


Lt. John Joseph Witton Flynn, 30th Bn. 


Seog the operations on August 26 and 28, 1918, 
during which Foucacourt was captured, he led his 


-platoon with conspicuous gallantry and skill over ground 

heavily swept by machine-gun fire. On reaching his 
objective he sent reports explaining the situation to 
his company commander, but three of his runners were 
killed, and he eventually went - himself, returning 
immediately to his position. He was severely wounded 
in the head and much shaken, but insisted on remaining 
with his platoon until he was assured the situation was 
completely under control. He set a very fine example 
of endurance and devotion to duty to his men. 


It was in this action that he suffered the loss of his left 
eye. Returning to Australia 4nd the University he embarked 
on his medical course. One would not have been surprised 
if with his handicap he had been content to confine his 
attention solely to the studies which most of us find difficult 
enough with two eyes. Not so John Witton Flynn. He was 
President of the Undergraduates’ Association, President of 
the University Medical Society, Vice-President of the Union, 
a member of the Special Advisory Committee to the Senate, 
and a member of the committee of the Sports Union. He 
represented the University at hockey after the war also. 


He graduated in 1924 in medicine and became a resident 
medical officer at the Sydney Hospital. He went to London 
later in 1924 and studied dermatology under Sequeira, 
MacCormac, Dore, Gray and Roxburgh. In addition he 
spent some time in Vienna at the clinic of Professor Kyrle 
and in New York. He won the Chesterfield Medal for 
Dermatology at St. John’s Hospital for Skin Diseases, 
London, in 1925. 

Returning to Sydney late in 1925 he commenced dermato- 
logical practice in Macquarie Street, and started his thirty 
years’ association with Lewisham Hospital which he always 
regarded as his spiritual home. He loved his out-patient 
clinic, and to the hospital he attracted not only patients 
from many places but a series of post-graduate classes 
whose members enjoyed the proceedings as much as he did. 
The atmosphere was never dismal; quips and Latin tags 
flowed freely, as did pungent comments on the latest fads 
in treatment and theory. In disputation he was forthright, 
but there was no bitterness in him. He encouraged several 
young dermatologists to take up their specialty—in fact he 
gave helpful and encouraging advice to many younger 
medicos in all branches... In his teaching he emphasized the 
wisdom of keeping the feet well on the ground and the 
use of the simple in treatment. “Primwm non nocere.” He 
was~at various times on the honorary staff of the Sydney 
Hospital, Mater Misericordie Hospital, Balmain Hospital 
and Canterbury Hospital. 


In 1939 he took over the dermatological work in the 
Repatriation Commission, and this was another sphere in 
which he will be long remembered. About this time, too, 
commenced his association with the Royal Australian Navy 
as consultant dermatologist, which position he held untti 
his death. Soon after the outbreak of the 1939 war he 
became special dermatologist in the Royal Australian Air 
Force with the_rdnk of squadron leader. He eventually 
became consultant dermatologist to the Director-General of 
Medical Services with the rank of group captain. In 1943 
he served in Darwin and during 1945 in New Guinea, the 
Solomons and the Philippines. 


In 1942 he was elected to the Executive Committee of 
the Saint John Ambulance Association, serving on the 
Finance and Medical Committees, and becoming a trustee 
of Saint John House. In 1948 he was admitted as a Serving 
Brother of the Order of Saint John. 


He was a foundation member of the Dermatological 
Association of Australia (British Medical Association) and 
of the New South Wales Branch of the British Association 
of Dermatology, being President of the former in 1952 and 
of the latter in 1934 and 1947. He was President of the 
Section of Dermatology at the Sixth (Perth) Session (1948) 
of the Australasian Medical Congress (British Medical 
Association) and. Vice-President of the Section of the 
Adelaide Congress in the Fifth Session at Adelaide in 1937. 
He was a lecturer in dermatology for the Post-Graduate 
Committee in Medicine of the University of Sydney and a 
co-examiner for the D.D.M., Sydney. 


In 1944 he became a member of the Medical Board of 
New South Wales and at the time of his death had been 
President for two years. 


Gregarious and with a generous understanding of human 
nature, John Witton Flynn was always conditioned to enjoy 
an evening at club or home with his wide circle of friends. 
He was a great admirer of the thoroughbred. A member 
of the Australian Jockey Club and the Sydney Turf Club, 
he had had the pleasure of seeing his colours first past the 


e 
- 


patients throughout Australia. 


FEBRUARY 4, 1956 


200 | THE MEDICAL JOURNAL OF AUSTRALIA 


post. In latter years he was very keen on bowling at: the 
Royal Sydney Golf Club. The extraordinary range of his 
friends was reflected at his requiem where people came 
from every walk of life to pay their last respects. To his 
widow and daughter, Susan, we offer our deepest sympathy. 


John Witton Flynn would have been the last to make any 


. claims to sanctity, but his Christianity was deep, vital and 


happy. A sound Australian citizen, a colourful personality, 
may he rest in peace. 


Air Vice-Marshal E. A. Daley writes: The death of Dr. 
J. J. Witton Flynn is mourned by his many friends and 
colleagues and removes a colourful character from the pro- 
fession, and one who gave vigorously of himself and his 
knowledge in the service of his country in two world wars. 


‘; Despite distinguished service and the loss of an eye in 


World War I, he enthusiastically accepted an appointment 
as specialist in dermatology to the Royal Australian Air 
Force in 1940, and served continuously to the time of his 
gg being then Group Captain and consultant dermatolo- 


The ever-increasing and relatively new dermatological 


problems during the late war in New Guinee, and the tropics -~ 


generally urged him to seek out vigorously the funda- 
mental causes first hand. In this capacity therefore he 
gave some whole-time tropical service to the Royal Aus- 
tralian Air Force in 1942 and in 1943 and contributed 
greatly to the reduction and control of skin conditions. His 
forthright opinions and advice were eagerly sought and 
highly valued by the Medical Directorate and medical officers 
generally: He continued his close association in this capacity 
with the Royal Australian Air Force after the war in spite 
of many other interests and activities. He was the Vice- 
President of the Aviation Medicine Group (British Medical 
Association) and assisted the Air Force at all times including 
the recent Sydney Congress. 


He is greatly missed by his many service friends and 
JOHN. CHRISTIAN MAYO. 


We are indebted to Sir HpNRY NeWLAND for the following 
appreciation of the late Dr. John Christian Mayo. 

I first met John Mayo during his schoolboy days when in 
1902 I began to practise in Adelaide. That sparse 
acquaintance, in the course of oe: ripened into real 
affection for him. 


Born at Adelaide in 1891, he was the youngest son of 


George Gibbes Mayo (1845-1921), who studied civil engineer- © 
ing at Glasgow, and whose five children all attained dis- 


tinction. Sir Herbert Mayo is Senior Puisne Judge of the 
Supreme Court. The late George Elton Mayo, whose ability 
was recognized at Cambridge, became Professor of Economics 
at Harvard, where he did much to plana better basis for 
the relations between employer and the employed in the 
United States of America. Dr. Helen Mayo, O.B.E., M.D., 
has had a very distinguished career and has given great 
public service. Her sister, Penelope, is an authoress. How 
John came to have Christian for a second name is an 
interesting little tale. His parents, as is usual prior to the 
baptismal event, discussed his nomenclature. It was soon 
agreed that he should be called John. Paggen, an old family 
name, was suggested to follow it. The pronunciation of 
that word had a heathenish tang, and as John was to be 
baptised in the Christian faith, the positive term “Christian” 
won the day. The Mayo lineage was to have an important 
influence later on John Christian’s medicai career, and it is 
worth a mention. 


His grandfather was Dr. George Mayo, an early South 
Australian pioneer, who was the first, and for several years 
the only, Fellow of the Royal College of Surgeons to practise 
in South Australia. It fell to him to-perform the first 
ovariotomy at the Adelaide Hospital. But of John Mayo’s 
medical predecessors the most distinguished was Herbert 
Mayo, the first Professor of Anatomy and Physiology at 
King’s College, London, and surgeon to the Middlesex Hos- 
pital, where he had originally been a pupil of Sir Charles 
Bell. Professor Mayo’s elder brother, Thomas (1790-1871), 
became President of the Royal College of Physicians.. The 
father of these men, John Mayo, was in his day physician 
to the Middlesex Hospital. When he retired from that post 
he took over, at the request of the Board, the duties of 
physician extraordinary to the cancer department. Our 
John Christian worked in a branch of that department 
twenty-five years ago. Another physician to the Middlesex 
Hospital was Paggen William Mayo (1766-1836). Charles 


Mayo, also a relation, was distinguished as a lithotomist and 
lived at Winchester. His son Charles served as @ surgeon 
in the United States of America Civil War under General 
Ulysses Grant, afterwards President of the United States 
of America. 


In the Archives Department at Adelaide the Mayo 
genealogical tree portrays the Mayo descent from 
Charlemagne. Their blood is intermixed in this ancestry 
with notable English families, with some Lords of Wales 
and Kings of Scotland, and with William the Conqueror. 
What a pedigree! 

After qualifying M.B., B.S. in 1913, Mayo held resident 
posts at the Adelaide Hospital before serving overseas in 
the Australian Army Medical Corps from 1915 to 1919. On 
his return to South Australia he engaged in general practice 


‘for eight years. But he aspired to be a surgeon and was 


elected in 1928 assistant surgeon to the Adelaide Children’s 
Hospital. He became a Fellow of the Royal College of 
Surgeons of Edinburgh in 1931 and a_ Fellow of the Royal 
Australasian College of Surgeons three years later. 


All seemed set fair for a surgical career of promise. 
Unfortunately, within a few years symptoms of cataract 
appeared, and failing vision compelled Mayo to abandon the 
operative sphere of surgery. Undismayed by this reverse, 
he decided to switch from surgery to radiotherapy. At the 


.Middlesex Hospital his relationship to the distinguished 


Mayos I have mentioned was the main factor in securing 
his appointment as medical officer to the department of 
radium therapy and research. There he worked fer two 
years with Dr. (now Professor) Brian Windeyer. He 
returned to Adelaide well equipped to apply his knowledge 


‘in his private practice and at the Royal Adelaide and the 


Children’s Hospital. His reputation grew with the years, 
but the cruel fates still frowned on Mayo, his valuable work 
being interrupted by cataract operations and by a prostatec- 
tomy. Unperturbed he bravely carried on. For some years 
he had had a foreboding that he was destined to fall a victim 
to cancer of the larynx or lung. About the middle of 1955, 
with little warning but with some pain in the chest, a 
radiograph revealed a malign shadow. 


At the operation a few days later the growth was found 
to be too advanced for removal. Radiotherapy proved to be 
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futile... Right to the inevitable end Mayo showed superb 
courage. He loved club life. His last visit to the Adelaide 
Club was to attend a luncheon given to celebrate the 
election of an old friend of his. Two days later he lapsed 
into unconsciousness, and the end soon came. 


John Mayo was a man with a distinctive personality—he 
was cast in no common mould. He was a lovable character, 
using the word in its best sense. He had the faculty of 
making and keeping the friends he made. He liked the 
good things of life, was an excellent host, and told a good 
story so well that he was often asked to repeat it. When 
speech-making was in the air, he was likely to be called cn 
and was never tedious. Handicapped as he was by his 
Gefective vision, Mayo nevertheless read a great deal. To 
all those who knew John Mayo well he will ever remain a 
refreshing memory. 

Dr. B. 8S. Hanson writes: It was in 1934 that I first met 
John Mayo when he was appointed a clinical assistant in 
the radium department of the Adelaide Hospital.~ With his 
background of some years in general practice, fellowed by 
the Edinburgh Fellowship in Surgery and some three years’ 
work with Professor Brian Windeyer at the Middlesex Hos- 
pital, he was at once an important if unassuming member 
of this rather new department, and in a short time was 
given the responsibility of most of the radium implantation 
work. It was natural that as opportunity offered he was 
appointed to the honorary staff of this department and 
eventually directed it as the honorary radiotherapist until 
he reached the retiring age two years ago. During most of 
the war yéars he was the only radiotherapist at the Adelaide 
Hospital, and thus without complaint he did the work 
formerly shared by an honorary staff of five. What really 
worried him was the additional work he did in the diagnostic 
X-ray department, for he had not been trained in this field, 
and he had the type of conscience which felt the strain of 
this new task. There must be many of us who were able 
to serve overseas and who would feel that their wartime 
role was much less strenuous than was John Mayo’s. 


Although I served under him in various capacities, John 
Mayo always made me feel his equal in radiotherapy matters 
by his invariable courtesy and his readiness to share medical 
experience, and my other colleagues in South Austrailia were 
treated in the same way. Thus it was an easy matter to ask 
his advice, and this was always given most freely. It was 
not alone in South Australia that his opinion was highiy 
respected, for there is probably not a radiotherapist in 
Australia who did not know him, and almost everyone would 
have regarded himself as his friend. 


_The policy of development of the radiotherapy department 

at the Royal Adelaide Hospital, both in progress and pro- 
jected for the immediate future, was originated by him. In 
addition, as chairman of the University Anti-Cancer Cam- 
paign Committee, he became widely known throughout South 
Australia, and he took a leading part in a public appeal, 
which resulted in donations totalling £108,000 for various 
anti-cancer purposes. Thus we shall miss him as a radio- 
therapist and as an administrator; but most of all a wide 
circle of us in Adelaide will mourn him as a friend, educated 
as are few medical men these days, but above all staunch 
and reliable. 


NEILL HORACE MUNDAY. 


Dr. A. L. Tostevin has sent the following appreciation of 
the late Dr. Neill Horace Munday. 
_- Dr. Neill Horace Munday, whose death was announced in 
‘these columns towards the end of last year, was born on 
March 16, 1894, at Marryatville. In 1916, just after com- 
mencing his medical course, he énlisted in the Australian 
Imperial Force. In 1919 he resumed his medical studies and 
graduated in 1924. At.the end of 1925, after a period of 
residence at the Royal Adelaide Hospital, he married Miss 
Dorrie Ellershaw and went into general practice at Murray 
Bridge. He was there for ten years, then went to Edinburgh 
and obtained his surgical Fellowship. After spending some 
time at hospitals in London and Norfolk, he returned to 
Adelaide and started practice at Highgate and North Terrace. 

Munday enlisted for service in the second World War in 
1940 and, although refused for active service, did part-time 
duty at Wayville and other centres as an examining surgeon. 
In 1938 he was appointed clinical assistant to the surgical 
department at the Royal Adelaide Hospital, and for part of 
the war period was acting assistant surgeon. On October 4, 
1950, whilst performing a lengthy surgical operation, he had 
@ cerebral vascular accident, which resulted in a hemiplegia. 


Unfortunately, this necessitated his retirement from practice, 
He bore his disability with great fortitude, and was amaz- 
ingly cheerful until his death last October. His passing 
will be mourned by many patients to whom he had endeared 
himself and by his colleagues. He had an exceedingly happy 
domestic life, being a great home-lover and very attached to 
his family. He is survived by his widow, a son, Dr. Robert 
Munday, and a daughter, Mrs. John Pavy. 


Post-Oraduate Tork. 


THE MELBOURNE MEDICAL POST-GRADUATE 
COMMITTEE. 


PrRoGRAMME FOR MakcH, 1956. 


Courses for Higher Qualifications. 


Anatomy, Physiology, Pathology and Physics.—Classes in 
anatomy, physiology and pathology for candidates for the 
M.D., M.S., F.R.A.C.S. and diplomas, commencing on 
February 27, will continue till August. A course in physics 
for D.D.R., D.T.R. and D.C.K.A. candidates will commence 
at the X-Ray and Radium Laboratory, University of Mel- 
bourne, at 4 p.m. on Thursday, March 1, and continue till 
June. Fees for these courses are at the rate of £18 18s. per 
subject, and entries close on February 13. 


Surgery.—The honorary surgical staff of the Alfred Hos- 
pital will conduct qa course in surgery suitable for candidates 
for senior surgical qualifications for seven weeks from March 
5 till April 20. The, classes will be held daily from Monday 
to Friday, from 4 p.m. to 6 p.m. The fee for this course is 
£10 10s., and enrolments should be received at the office of 
the Melbourne Medical Post-Graduate Committee by 


February 20. 


Country Courses. 


Mooroopna.—At Mooroopna on Saturday, March 17, the 
following lectures will be given: 2.15 p.m., Sir Albert Coates, 
“Operative Difficulties: Their Cause and Cure”; 4.30 p.m., 
Dr. Leslie Hurley, “The Simulation of Disease”. Dr. B. R. 
Schloeffel, Maud Street, Shepparton, is local secretary. 

Ballarat.—At Ballarat on Thursday, March 22, at 8 p.m., at 
Craig’s Hotel, Dr. Russell Howard will speak on “The Acute 
Abdomen in Childhood’. Dr. N. Pescott, 626 Sturt Street, 
Ballarat, is the local secretary. 

Hamilton.—At Hamilton on Saturday, March 24, the fol- 
lowing lectures will be given: 4 p.m., Dr. Eric Price, “Ortho- 
peedic Problems in Infancy”; 8.30 p.m., Dr. Douglas Duffy, 
“Common Urological Disorders”. 

Fees.—Fees for the above courses are at the rate of 15s. 
per lecture, payable to the Committee, but those who have 
paid an annual subscription to the Melbourne Medical Post- 
Graduate Committee for 1956 are invited to attend without 
further charge. 

Flinders Naval Depot.—On Wednesday, March 7, at 2.30 
p.m., Dr. W. McI. Rose will conduct a demonstration on 
“Hypertension” at the Flinders Naval Depot by arrangement 
with the Royal Australian Navy. 


Enrolments. 


Enrolments for the courses for higher qualifications should 
be sent on the official forms, accompanied by the fee, to 
the Post-Graduate Committee at 394 Albert Street, East 
Melbourne, to whom inquiries may also be addressed. 


THE POST-GRADUATE COMMITTEE IN MEDICINE IN 


, THE UNIVERSITY OF SYDNEY. 


Course for Diploma in Diagnostic Radiology. 


Tue Post-Graduate Committee in Medicine in the 
University of Sydney announces that the Part I course for 
the diploma in diagnostic radiology will be held from March 
19 to early July, 1956. -The fee for attendance is £47 5s., and 
pei enrolment is essential. The Part II course will be 
held from July, 1956, to February, 1957. 
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Course for Diploma in Psychological Medicine. 


The Part I course for the diploma in psychological 
medicine will be held from March 19 to November 16. The 
fee for attendance is £52 10s., and early enrolment is 
December, 1956. 


Method of Enrolment. 


Copies of the by-laws and regulations of the University of 
Sydney governing the above and other medical diplomas, 
suggested reading lists and application ‘forms may 
obtained from the Course Secretary, The Post-Graduate 
Committee in Medicine, 131 Macquarie Street, Sydney. 
BU 4497-8. Telegraphic address: ‘Postgrad 
ydney.” 


Discussion on “The ithanis of Sunlight on. Melanoma 
Incidence”. 


“The Post-Graduate Committee in Medicine in the 
University of Sydney announces that Dr. H. O. Lancaster, 
assisted by Miss J. Nelson, will discuss “The Influence of 
Sunlight on Melanoma Incidence” at an informal meeting to 

> be held on Monday, March 5, 1956, at 5 p.m. in the School of 
Public Health and Tropical Medicine, University Grounds, 
University of Sydney. Medical practitioners are welcome to 
attend this discussion. 


Maval, Qilitary Gir Force. 
APPOINTMENTS. 


THE undéinintioned appointments, changes et cetera have 
been promulgated in the Commonwealth of Australia Gazette, 
ee 66 and 2, of December 22, 1955, and January 12, 


NavaL Forces or THE COMMONWEALTH. 
Permanent Naval. Forces of the Commonwealth 
(Sea-Going Forces). 

Confirmation in Rank.—Surgeon Lieutenant (for Short 
Service) (on probation) Henry Macklin Ottway Brown is 


confirmed in the rank of Surgeon Lieutenant (for Short 
Service), with seniority in rank of 20th September, 1954. 


leh 


Citizen Naval Forces of the C 


Royal Australian Naval Reserve 
Appointments.—Peter Frederick Williams and Alexander 
Bruce Alder are appointed Surgeon Lieutenants, dated 27th 
September, 1955, and 7th October, 1955, respectively. 
To be Surgeon Oommander—Surgeon  Lieutenant- 
Commander Edward Erie Keith Bottomley. 


Royal Australian Naval Volunteer Reserve. 


To be Surgeon Comma nder.—Surgeon Lieutenant- 
Commander James Stuart Guest, O.B.E. 


AUSTRALIAN MILrrary 


Honorary Physician to His Excellency the Governor- 
General of Australia, ~ 


Central Command.—Colonel R. G. C. de Crespigny, Royal 
Australian Army Medical Corps, is appointed Honorary 
Physician to His Excellency the Governor-General of Aus- 
tralia, 3rd February, 1956. 

Southern Command Colonel J. G. G. White, O.B.E., E.D., 
Royal Australian Army Medical Corps, relinquishes the 
appointment of Honorary Physician to His amemency the 
Governor-General of Australia, 2nd February, 


Honorary Surgeon to His Excéllency the Governor. 
General of Australia. 


Tasmania Command.—Colonel P. Braithwaite, E.D., Royal 
Australian Army Medical Corps, is appointed Honorary 
Surgeon to His Excellency the Governor-General of 
tralia, 3rd February, 1956. 

Central Command.—Colonel J. M. Dwyer, E.D., Royal 
Australian Army Medical. Corps, ‘the appoint- 
ment of Honorary Suteeon: to. His Excellency the Governor- 
General of Australia, 2nd 1956.- 


satisfactory 


Australian Regular 
Royal Australian Army Medical Oorps. 


The Short Service Commission granted to 2/40110 Major 
D. C. Cook is extended. until 26th Qctober, 1957. 
The notification respecting 2/401T0 Major D. C. Cook which 
appsered in Executive Minute No, 187 of 1955, promulgated 
in Commonwealth Gazette No. 60 of 1955, is withdrawn. 


Citizen Military Forces. 
Northern Command. 
Royal Australian Army Medical Corps (Medical).—1/61847 
Honorary Captain R. M. Gray is appointed from the Reserve 
of Officers, and to be Captain (provisionally), 23rd June, 1955. 


Eastern Command. 

Royal Australian Army Medical Corps (Medical) .—2/127047 
Captain (provisionally) E. M. Thomson relinquishes the 
provisional rank of Captain, is transferred to the Reserve 
of Officers (Royal Australian Army Medical Corps a?) 
(Eastern Command), and is granted the aaa 3 raat of 
Captain, 15th September, 1955. 


Central Command. 
Royal Austration Army Medical vorps (Medical) —To be 
Majors, 28rd November, 1955: 4/31922 Captain (Temporary 
Major) G. C. Thornton and 4/31955 Captain H. R. Moore. 


Western Command. 
Royal Australian Army Medical Corps (Medical).—5/10736 
Captain G. M. Nunn relinquishes the temporary rank of 


Major, and is seconded whilst undergoing post-graduate 
studies in the United Kingdom, 1st December, 1955. 


AUSTRALIAN AIR Force: 


‘Permanent Air Force: Medical Branch. : 

The following Squadron Leaders (Acting Wing Com- 
manders) are promoted to the rank of Wing Loe go gl 
W. L. Rait (088063), D. A. 8. Morgan, O.B.E. (04398), H 
Hardy (036451). 

> er Leader F. T. Sandeman (035954) is transferred 
to the Resérve, 9th October, 1955, on een of his short- 
service commission. 


Che Ropal dustealastan College of 
Wbpsicians. 


EXAMINATION FOR MEMBERSHIP. 


AN examination for membership of Royal <Aus- 
tralasian College of Physicians will be held in. May-June, 
1956. The written examination will be conducted in capitai 
cities on Thursday; May 3, and the clinical examination will 
be held in Sydney during the week commencing June 11. 


Applications to appear before the Board of Censors_should 
be made in the prescribed form and must be in the hands 
of the Honorary Secretary of the College before Friday, 
April 6, 1956. Candidates should signify in which city they 
desire to take the written examination. Only those candidates 
whose answers in the written examination have attained a 
standard will be allowed to proceed to the 
clinical examination. Application forms are obtainable from 


the Honorary Secretary, 145 Macquarie Street, Sydney. 


OF FICE-BEARERS, 


1956-1958. 


i 


THe Council of The Royal Australasian College of 
Physicians has elected the following Office-bearers of the 
College for the ap ot office 1956-1968; they will take office 
at the annual mee in Wellington, New Zealand, on March 
20, 1956: President, Dr. E. G. Sayers aa Zealand); Vice- 

ts, Dr. Clive H. Fitts (Victoria), Dr. Bruce A. Hunt 
(Western Australia); Censor-in-Chief, Dr. T. Maynard 
(New South Wales);. Honorary Secretary, Dr 
Rennie (New.South Wales); Honorary Tecoeurers Dr. W. P. 
MacCallum South Wales). 
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Gustralian edical Board Proceedings. 


NEW SOUTH WALES. 


Tue following additions and amendments have been made 


to the Register of Medical Practitioners ‘for New South 


Wales in accordance with the Medical Practitioners Act, 
1938-1955: 

Registered medical practitioner who has complied with 
the requirements of Section 17 (3) and is registered under 
Section 17 (1) (a) of the Act: Brown, Thomas Maxwell, M.B., 
B.S., 1954 (Univ. Queensland). 

Registered medical .practitioners who have complied with 
the requirements of Section 17 (3) and are registered under 
Section 17 (1) (6) of the Act: Fairley, James Hamilton, B.M., 
B.Ch., 1953 (Oxon.); Dodshon, Derrick, L.R.C.P. (Lond.), 
M.R.C.S. (England), 1954. 

The following additional qualifications have been regis- 
tered: Arnold, Barbara Joan, D.C.P. (London), 1954; Basser, 
Leon Samuel; M.R.C.P. (London), 1954, M.R.A.C.P., 1950. 


BRITISH MEDICAL ASSOCIATION (VICTORIAN 
BRANCH). 


Annual Church Services. 


On Sunday, February 12, 1956, the seventh annual special 
church services for the medical profession will be held in 
St. Paul’s Cathedral and St. Patrick’s Cathedral at 11 a.m. 
The preacher at St. Paul’s Cathedral.will be the Very 
Reverend the Dean, Dr. S. Barton Babbage, M.A., Ph.D., and 
the preacher at St. Patrick’s Cathedral will be the Reverend 
F. Harman, D.D. 


Members will enter the cathedrals in procession and are 
asked to assemble in the precincts fifteen minutes before 
the commencement of the services. It is the wish of the 
Precentor that members attending St. Paul’s Cathedral 
should assemble in the Chapter House on the second floor 
of the Cathedral buildings, entering the buildings from the 
Cathedral close. 

It is desired that academic dress be worn, but this is not 
essential. All members (whether or not they are wearing 


‘academic dress) are asked to join the processions and sit 


together in a group. 

The Branch Council invites medical students to the 
services and also to join the processions. 

Separate seating will be reserved for members’ families. 


<i 


Congresses. 


INTERNATIONAL CONGRESS OF MEDICAL 
RADIOPHOTOGRAPHY. 


THe second International Congress of Medical Radio- 
photography, which will deal with all the medical, technical 
and organizational aspects of radiophotography, will be held 
in Paris on April 4 to 7, 1956. The detailed programme may 
be obtained on ery nnd from the Secretariat, 66 Boulevard 


Saint Michel, Paris V 


Hospitals, 


RESIGNATIONS. 


Tue following notice was published in the New South 
Wales Government Gazette, Number 6, of January 20, 1956: 
The Governor-in-Council has accepted the resignations 


tendered by the following persons from their positions as 
Directors on the Board of the Prince Henry Hospital: 


DISEASES NOTIFIED IN EACH STATE AND TERRITORY OF AUSTRALIA FOR THE WEEK ENDED JANUARY 14, 1956.* 


New 
South Victoria. | Queensland. 


Western Tasmania. | Northern Capital Australia, 
Australia. Territory. Terttt 
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Victor Marcus Coppleson, Esq., M.B., Ch.M., F.R.C.S., 
Post-Graduate. Committee in 
Medicine of the University of Sydney. 
Colonel Alexander. Menzies McIntosh, M.B., Ch.M.—repre- 
senting the Senate of the University of Sydney; and 
Richmond Jeremy, Esq., M.B., Ch.M.—representing the 
Council of the Royal Australasian College of Physicians. 


M. O’SuLLIvaN, Minister for Health. 


_Pominations anv Elections, 


Tue undermentioned have applied for election as members 
of the New South Wales Branch of the- British Medical 
Association: 


Elliott, Peter Mervyn, M.B., B.S., 1953 (Univ. Sydney), 
King George V Memorial Hospital for Mothers and 
Babies, Camperdown, New South Wales. 

Deegan; Noel Errol, M.B., BS., 1954 (Univ. Sydney), 

: Toronto, New South Wales 

Cave, Mary Neila, M.B., B.S., 1955 (Univ. Sydney), 80 
Boundary Street, Roseville, New South Wales. 

Baker, William Leslie, M.B., B.S.; 1954 (Univ. Sydney), 
54 Lower Cliff Road, Northwood, New South Wales. 


The undermentioned have applied for election as members 
of the South Australian Branch of the British Medical 
Association: 

Steven, Ian Matheson, qualified 1955, “99 Brunswick 
Street, Walkerville, South Australia. 

Coulter,- John Richard, qualified 1955, 26B Selborne 
Avenue, Rostrevor, South Australia 

Ballai, Nandor, qualified 1955, 168 Ward Street, North 
Adelaide. / 

Barton, David Charles, qualified 1955, Savings Bank of 
South Australia, Mount Barker, South Australia. 

‘Rieger, Richard Anthony, qualified 1955, 118 Grant 
Avenue, Toorak Gardens, South Australia. 

Adams, Graeme Sorby, qualified 1955, 53 Hewitt Avenue, 
Rose Park, South Australia. 

Bennett, William Barkley, qualified 19 Fullarton 
Road, Fullarton, South Australia 

Collins, Allen Geoffrey, qualified 1955, 68 First Avenue, 
Nailsworth, South Australia. 

Grivell, Peter Desmond, qualified 1955, Verdun, South 
Australia. 

Grote, i qualified 1955, .159 Hill Street, North 
Adelaide. 


Hamilton, Ian Michael, qualified 1955, 64 "Palmer Place, 


North Adelaide. 

Higgins, Bruce Ashley, qualified 1955, 7 Heywood — 
Avenue, Unley Park, South Australia. 

Hobbs, Brian Kenneth, qualified 1955, Box 145, P.O., 
Victor Harbour, South, Australia. 

Kaupmees, Lenart, qualified 1955, 41 Stopford Road, 
Middle Brighton, South Australia. 

Lee, Chye Chow, qualified 1955, 155 Second Avenue, 
Royston Park, South Australia. 

Leitch, Raymond John, qualified 1955, Drake Street, 
Naracoorte, South Australia. 

McCoy, William Taylor, qualified 1955, 4 Carter Street, 
Thorngate, South Australia. 

rue: Desmond William, qualified 1955, 252 Torrens 

, Croydon Park, South Australia. 

Reid. ‘Donald Peter, qualified 1955, dy Albemarle Street, 
West Hindmarsh, South Aust 

Sandison, Alexander Geoffrey, conmmiek 1955, 6 Russell 
Terrace, Woodville, South Australia. 

Southwood, Richard Taunton, 20 Prescott Terrace, 
Toorak Gardens, South Australia. 

Stern, Leon Max, qualified 1955, 3 Inwood Avenue, 
Graymore, South Australia. 

Townsend, Douglas George, qualified 1955, 3 Bishop - 
Street, Somerton Park, South Australia. 

Townsend, Norman Charles Wilson, qualified 1955, 3 
Bishop Street, Somerton Park, South Australia. 

Walters, William Allen fn qualified ae 16 


Brown, Margaret, qualified 1955, 8 Orchard Avenue, 
Everard Park, South Australia. 
- Maguire, Maurice Glen, qualified 1952, 10 Barham Street, 
Allenby Gardens, South Australia. 
Wyllie, Robert Gurner, qualified 1954, 59 Burnside Road, 
Kensington Park, South Australia. 


Nairn, Donald Elwyn, graiicet 1952, 424 Henley Beach 
Road, Lockleys, South Austral 


Deaths, 


THe following deaths have been announced: 


Biack.—Geoffrey Howard Barham Black, on January 13, 
1956, at Adelaide. 


-—Henry Harper Formby, on January 18; 1956, at 
elai: 


KIRKLAND.—Hamilton Spiers Kirkland, on January 21, 
1956, at Sydney! 


TRINCA:—Francis Louis Trinca, on January 22, 1956, at 
Melbourne. 


Harsison.—Eric Fitzgerald Harbison, on venuary. 23, 1956, 


_ at Melbourne. 


Diary for the @onth. 
Fre, 7.—New South Wales Branch, B.M.A.: 
anes Committee, 8 p.m. (with 


p.m.). 
Fas. 10. Branch, B.M.A.;: Council 
10.—Tasmanian Branch, BMA. : Council Meetin: 
13.—Victorian Branch, 'B.M.A.: Finance 
Fp. 14.—New South Wales Branch, B.M.A.: Executive and 
Finance Committée. 
Fes: 16.—Victorian Branch, B.M.A.: Executive of Branch 
Council. 
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Groups 


Wevical Appointments: Important Motice. 


MEDICAL PRACTITIONERS are requested not to apply for any 
mientioned below first communicated 
with the. Medical Secretary te British Medial 
ation. 
Tavistock Square, London, W.C.1 : 
New South Wales Branch (Medical Secretary, 5 Macquarie 
Street, Sydney): All contract practice neuomaianeute in 
New South Wales. 
Branch (Honorary Secretary, B.M.A. 225 
Wickham Terrace, Brisbane, BID, Bundaberg Medical 
nstitute. -Members accepting LODGE appointments and 
hose desiring to accept eens to any COUNTRY 
IOSPITAL or onge ag outside Australia are advised, in 
heir own interests, to ee eet to 


the ‘Council before 
Secretary, “80 


South Australian Branch (Honorary 
Place, North Adelaide): All contract practice appointme 
in South Australia. ; 

Western Australian Branch (Hono Secretary, 8 King "8 
Park, ‘West Perth): Norseman Hospital; contract 
men e ex on ose e 
Department of Public Health. se 


Editorial Motices. 


MANU forwarded to the poe of this journal cannot 
under any circumstances be re Original cles for- 
warded for publication are eitarotee to be offered to THE 
os JOURNAL OF AUSTRALIA alone, unless the contrary be 


All communications should. be addressed to’ THE 
MEDICAL JOURNAL OF AvusTRALIA, The Printing Seamer 
Street, Glebe, New South Wales. (‘Telephones : nour. 2651-2-3.) 


Members and subscribers are requested to 7 the Manager, 
ew Sou ales, ou elay, of an os in th 
delivery of this journal. Th Bt 


rter and are renewable on Decembe The rate ny 


- Reese m within Australia and the British Commonwealth of 


pba and £6 10s. per annum within 


America and 
countries, payable in advance. 
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— responsibility or recognize any claim arising out of non-receipt ; 
4 of journals unless such notification is received within one 
a month. 
a . SUBSCRIPTION RAaATES.—Medical students and others. not 
i ).: . Wilson, Laurence Leigh, qualified 1955, 35 Commercial receiving THE MEDICAL JOURNAL OF AUSTRALIA in virtue of 
Wl membership of the Branches.of the British Medical Association 
oF in the Commonwealth can become subscribers to the journal 
ia 


